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FOREWORD 


When  a  bill  is  recommended  to  the  House  or  Senate  by  a  committee 
to  which  it  has  been  referred,  the  committee  is  ordinarily  expected 
to  show  how  that  bill  would  change  present  law.  Unfortunately,  in 
the  press  of  time  this  is  often  impossible  to  do  for  major  legislation 
that  would  make  hundreds  of  changes  in  existing  law. 

H.R.  1  would  significantly  change  important  titles  of  the  Social 
Security  Act,  with  its  major  amendments  to  the  welfare,  social  security 
cash  benefits,  Medicare,  and  Medicaid  programs.  This  document  shews 
how  H.R.  1  as  it  passed  the  House  of  Representatives  would  amend 
the  Social  Security  Act.  Portions  to  be  deleted  are  enclosed  in  brackets, 
and  new  language  to  be  added  is  shown  in  italic  type.  Thus  the  reader 
will  be  able  to  see  at  a  glance  the  provision  of  present  law  and  the  way 
the  law  would  read  if  H.R.  1  were  enacted  as  it  passed  the  House. 

This  document  has  been  prepared  with  the  assistance  of  the  Social 
Security  Administration  and  the  Social  and  Rehabilitation  Service  of 
the  Department  of  Health,  Education,  and  Welfare. 

It  is  the  committee's  hope  that  this  document  will  be  useful  to 
persons  interested  in  the  legislation. 

Russell  B.  Long,  Chairman. 
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SOCIAL  SECURITY  ACT,  AS  AMENDED 

AN  ACT 

To  provide  for  the  general  welfare  by  establishing  a  system  of  Federal  old-age 
benefits,  and  by  enabling  the  several  States  to  make  more  adequate  provision 
for  aged  persons,  blind  persons,  dependent  and  crippled  children,  maternal  and 
child  welfare,  public  health,  and  the  administration  of  their  unemployment 
compensation  laws  ;  to  establish  a  Social  Security  Board  ;  to  raise  revenue ;  and 
for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled, 

[TITLE  I — GRANTS  TO  STATES  FOR  OLD-AGE  ASSIST- 
ANCE AND  MEDICAL  ASSISTANCE  FOR  THE  AGED 

Page 


[Sec.  1.  Appropriation   1 

[Sec.  2.  State  Old-Age  and  Medical  Assistance  Plans   2 

[Sec.  3.  Payment  to  States   4 

[Sec.  4.  Operation  of  State  Plans   9 

[Sec.  5.  Administration   10 

[Sec.  6.  Definitions   10 


[Appropriation 

[Section  1.  For  the  purpose  (a)  of  enabling  each  State,  as  far  as 
practicable  under  the  conditions  in  such  State,  to  furnish  financial 
assistance  to  aged  needy  individuals,  (b)  of  enabling  each  State,  as 
far  as  practicable  under  the  conditions  in  such  State,  to  furnish  medi- 
cal assistance  on  behalf  of  aged  individuals  who  are  not  recipients  of 
old-age  assistance  but  whose  income  and  resources  are  insufficient  to 
meet  the  costs  of  necessary  medical  services,  and  (c)  of  encouraging 
each  State,  as  far  as  practicable  under  the  conditions  in  such  State, 
to  furnish  rehabilitation  and  other  services  to  help  individuals  re- 
ferred to  in  clause  (a)  or  (b)  to  attain  or  retain  capability  for  self- 
care,  there  is  hereby  authorized  to  be  appropriated  for  each  fiscal 
year  a  sum  sufficient  to  carry  out  the  purposes  of  this  title.  The  sums 
made  available  under  this  section  shall  be  used  for  making  payments 
to  States  which  have  submitted,  and  had  approved  by  the  Secretary 
of  Health,  Education,  and  Welfare  (hereinafter  referred  to  as  the 
"Secretary"),  State  plans  for  old-age  assistance,  or  for  medical  assist- 
ance for  the  aged,  or  for  old-age  assistance  and  medical  assistance  for 
the  aged. 


(1) 


Sec.  2 
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[State  Old- Age  and  Medical  Assistance  Plans 

[Sec.  2.  (a)  A  State  plan  for  old-age  assistance,  or  for  medical 
assistance  for  the  aged,  or  for  old-age  assistance  and  medical  assistance 
for  the  aged  must — 

[(1)  except  to  the  extent  permitted  by  the  Secretary  with  re- 
spect^ to  services?  provide  that  it  shall  be  in  effect  in  all  political 
subdivisions  of  the  State,  and,  if  administered  by  them,  be  man- 
datory upon  them ; 

[(2)  provide  for  financial  participation  by  the  State; 

[(3)  either  provide  for  the  establishment  or  designation  of  a 
single  State  agency  to  administer  the  plan,  or  provide  for  the 
establishment  or  designation  of  a  single  State  agency  to  super- 
vise the  administration  of  the  plan ; 

[(4)  provide  for  granting  an  opportunity  for  a  fair  hearing 
before  the  State  agency  to  any  individual  whose  claim  for  assist- 
ance under  the  plan  is  denied  or  is  not  acted  upon  with  reason- 
able promptness ; 

[(5)  provide  (A)  such  methods  of  administration  (including 
methods  relating  to  the  establishment  and  maintenance  of  per- 
sonnel standards  on  a  merit  basis,  except  that  the  Secretary  shall 
exercise  no  authority  with  respect  to  the  selection,  tenure  of  office, 
and  compensation  of  any  individual  employed  in  accordance  with 
such  methods)  as  are  found  by  the  Secretary  to  be  necessary  for 
the  proper  and  efficient  operation  of  the  plan,  and  (B)  for  the 
training  and  effective  use  of  paid  subprofessional  staff,  with  par- 
ticular emphasis  on  the  full-time  or  part-time  employment  of  re- 
cipients and  other  persons  of  low  income,  as  community  service 
aides,  in  the  administration  of  the  plan  and  for  the  use  of  nonpaid 
or  partially  paid  volunteers  in  a  social  service  volunteer  program 
in  providing  services  to  applicants  and  recipients  and  in  assisting 
any  advisory  committees  established  by  the  State  agency ; 

[(6)  provide  that  the  State  agency  will  make  such  reports,  in 
such  form  and  containing  such  information,  as  the  Secretaiw  may 
from  time  to  time  require,  and  comply  with  such  provisions  as 
the  Secretary  may  from  time  to  time  find  necessary  to  assure  the 
correctness  and  verification  of  such  reports ; 

[(7)  provide  safeguards  which  restrict  the  use  or  disclosure  of 
information  concerning  applicants  and  recipients  to  purposes 
directly  connected  with  the  administration  of  the  State  plan; 

[(8)  provide  that  all  individuals  wishing  to  make  application 
for  assistance  under  the  plan  shall  have  opportunity  to  do  so,  and 
that  such  assistance  shall  be  furnished  with  reasonable  prompt- 
ness to  all  eligible  individuals ; 

[(9)  provide,  if  the  plan  includes  assistance  for  or  on  behalf  of 
individuals  in  private  or  public  institutions,  for  the  establishment 
or  designation  of  a  State  authority  or  authorities  which  shall  be 
responsible  for  establishing  and  maintaining  standards  for  such 
institutions ; 

[(10)  if  the  State  plan  includes  old-age  assistance — 

[(A)  provide  that  the  State  agency  shall,  in  determining 
need  for  such  assistance,  take  into  consideration  any  other 


i  Effective  upon  enactment. 
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Sec.  2(a) 


income  and  resources  of  an  individual  claiming  old-age  assist- 
ance, as  well  as  any  expenses  reasonably  attributable  to  the 
earning  of  any  such  income;  except  that,  in  making  such 
determination,  (i)  the  State  agency  may  disregard  not  more 
than  $7.50  per  month  of  any  income  and  (ii)  of  the  first  $80 
per  month  of  additional  income  which  is  earned  the  State 
agency  may  disregard  not  more  than  the  first  $20  thereof 
plus  one-half  of  the  remainder; 

[(B)  include  reasonable  standards,  consistent  with  the  ob- 
jectives of  this  title,  for  determining  eligibility  for  and  the 
extent  of  such  assistance;  and 

[(C)  provide  a  description  of  the  services  (if  any)  which 
the  State  agency  makes  available  to  applicants  for  and  recip- 
ients of  such  assistance  to  help  them  attain  self -care,  includ- 
ing a  description  of  the  steps  taken  to  assure,  in  the  provision 
of  such  services,  maximum  utilization  of  other  agencies  pro- 
viding similar  or  related  services ;  and 
[(11)  if  the  State  plan  includes  medical  assistance  for  the 


[(A)  provide  for  inclusion  of  some  institutional  and  some 
noninstitutional  care  and  services; 

[(B)  provide  that  no  enrollment  fee,  premium,  or  similar 
charge  will  be  imposed  as  a  condition  of  any  individual's  eli- 
gibility for  medical  assistance  for  the  aged  under  the  plan; 

[(C)  provide  for  inclusion,  to  the  extent  required  by  regu- 
lations prescribed  by  the  Secretary,  of  provisions  (conform- 
ing to  such  regulations)  with  respect  to  the  furnishing  of 
such  assistance  to  individuals  who  are  residents  of  the  State 
but  are  absent  therefrom  ; 

[(D)  include  reasonable  standards,  consistent  with  the  ob- 
jectives of  this  title,  for  determining  eligibility  for  and  the 
extent  of  such  assistance ;  and 

[(E)  provide  that  no  lien  may  be  imposed  against  the  prop- 
erty of  any  individual  prior  to  his  death  on  account  of  medi- 
cal assistance  for  the  aged  paid  or  to  be  paid  on  his  behalf 
under  the  plan  (except  pursuant  to  the  judgment  of  a  court 
on  account  of  benefits  incorrectly  paid  on  behalf  of  such  indi- 
vidual), and  that  there  shall  be  no  adjustment  or  recovery 
(except,  after  the  death  of  such  individual  and  his  surviving 
spouse,  if  any,  from  such  individual's  estate)  of  any  medical 
assistance  for  the  aged  correctly  paid  on  behalf  of  such  indi- 
vidual under  the  plan ; 
[(12)  if  the  State  plan  includes  assistance  to  or  in  behalf  of 
individuals  who  are  patients  in  institutions  for  mental  diseases — 
[(A)  provide  for  having  in  effect  such  agreements  or  other 
arrangements  with  State  authorities  concerned  with  mental 
diseases,  and,  where  appropriate,  with  such  institutions,  as 
may  be  necessary  for  carrying  out  the  State  plan,  including 
arrangements  for  joint  planning  and  for  development  of  al- 
ternate methods  of  care,  arrangements  providing  assurance  of 
immediate  readmittance  to  institutions  where  needed  for  in- 
dividuals under  alternate  plans  of  care,  and  arrangements 
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providing  for  access  to  patients  and  facilities,  for  furnishing 
information,  and  for  making  reports ; 

[(B)  provide  for  an  individual  plan  for  each  such  patient 
to  assure  that  the  institutional  care  provided  to  him  is  in  his 
best  interests,  including,  to  that  end,  assurances  that  there 
will  be  initial  and  periodic  review  of  his  medical  and  other 
needs,  that  he  will  be  given  appropriate  medical  treatment 
within  the  institution,  and  that  there  will  be  a  periodic  deter- 
mination of  his  need  for  continued  treatment  in  the 
institution ; 

[(C)  provide  for  the  development  of  alternate  plans  of 
care,  making  maximum  utilization  of  available  resources,  for 
recipients  who  would  otherwise  need  care  in  such  institutions, 
including  appropriate  medical  treatment  and  other  assist- 
ance; for  services  referred  to  in  section  3(a)  (4)  (A)  (i)  and 
(ii)  which  are  appropriate  for  such  recipients  and  for  such 
patients;  and  for  methods  of  administration  necessary  to  as- 
sure that  the  responsibilities  of  the  State  agency  under  the 
State  plan  with  respect  to  such  recipients  and  such  patients 
will  be  effectively  carried  out  ;  and 

[(D)  provide  methods  of  determining  the  reasonable  cost 
of  institutional  care  for  such  patients ;  and 
[(13)  if  the  State  plan  includes  assistance  to  or  in  behalf  of 
patients  in  public  institutions  for  mental  diseases,  show  that  the 
State  is  making  satisfactory  progress  toward  developing  and  im- 
plementing a  comprehensive  mental  health  program,  including 
provision  for  utilization  of  community  mental  health  centers, 
nursing  homes,  and  other  alternatives  to  care  in  public  institu- 
tions for  mental  diseases. 
[(b)  The  Secretary  shall  approve  an}7  plan  which  fulfills  the  con- 
ditions specified  in  subsection  (a),  except  that  he  shall  not  approve 
any  plan  which  imposes,  as  a  condition  of  eligibility  for  assistance 
under  the  plan— 

[(1)  an  age  requirement  of  more  than  sixty-five  years:  or 
[(2)  any  residence  requirement  which  (A)  in  the  case  of  appli- 
cants for  old-age  assistance  excludes  any  resident  of  the  State  who 
has  resided  therein  five  years  during  the  nine  years  immediately 
preceding  the  application  for  old-age  assistance  and  has  resided 
therein  continuously  for  one  year  immediately  preceding  the  ap- 
plication, and  (B)  in  the  case  of  applicants  for  medical  assistance 
for  the  aged,  excludes  any  individual  who  resides  hi  the  State ;  or 
[(3)  any  citizenship  requirement  which  excludes  any  citizen  of 
the  United  States. 
[(c)  Nothing  in  this  title  shall  be  construed  to  permit  a  State  to  have 
in  effect  with  respect  to  any  period  more  than  one  State  plan  approved 
under  this  title. 

[Payment  to  States 

[Sec.  3.  (a)  From  the  sums  appropriated  therefor,  the  Secretary  of 
the  Treasury  shall  pay  to  each  State  which  has  a  plan  approved  under 
this  title,  for  each  quarter,  beginning  with  the  quarter  commencing 
October  1,  1960— 

[  ( 1)  in  the  case  of  any  State  other  than  Puerto  Eico,  the  Virgin 
Islands,  and  Guam,  an  amount  equal  to  the  sum  of  the  following 
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proportions  of  the  total  amounts  expended  during  each  month  of 
such  quarter  as  old-age  assistance  under  the  State  plan  (including 
expenditures  for  premiums  under  part  B  of  title  XVIII  for  indi- 
viduals who  are  recipients  of  money  payments  under  such  plan 
and  other  insurance  premiums  for  medical  or  any  other  type  of 
remedial  care  or  the  cost  thereof)  — 

[(A)  31ii  of  such  expenditures,  not  counting  so  much  of 
any  expenditure  with  respect  to  such  month  as  exceeds  the 
product  of  $37  multiplied  by  the  total  number  of  recipients 
of  old-age  assistance  for  such  month  (which  total  number, 
for  purposes  of  this  subsection,  means  (i)  the  number  of 
individuals  who  received  old-age  assistance  in  the  form  of 
money  payments  for  such  month,  plus  (ii)  the  number  of 
other  individuals  with  respect  to  whom  expenditures  were 
made  in  such  month  as  old-age  assistance  in  the  form  of 
medical  or  any  other  type  of  remedial  care) ;  plus 
£  ( B )  the  larger  of  the  following : 

[(i)  (I)  the  Federal  percentage  (as  defined  in  section 
1101(a)(8))  of  the  amount  by  which  such  expendi- 
tures exceed  the  amount  which  may  be  counted  under 
clause  (A),  not  counting  so  much  of  such  excess  with 
respect  to  such  month  as  exceeds  the  product  of  $38  mul- 
tiplied by  the  total  number  of  recipients  of  old-age  assist- 
ance for  such  month,  plus  (II)  15  per  centum  of  the 
total  expended  during  such  month  as  old-age  assistance 
under  the  State  plan  in  the  form  of  medical  or  any  other 
type  of  remedial  care,  not  counting  so  much  of  such  ex- 
penditure with  respect  to  such  month  as  exceeds  the 
product  of  $15  multiplied  by  the  total  number  of  recip- 
ients of  old-age  assistance  for  such  month,  or 

[(ii)  (I)  the  Federal  medical  percentage  (as  defined 
in  section  6(c))  of  the  amount  by  which  such  expendi- 
tures exceed  the  maximum  which  may  be  counted  under 
clause  (A),  not  counting  so  much  of  any  expenditures 
with  respect  to  such  month  as  exceeds  (a)  the  product  of 
$52  multiplied  by  the  total  number  of  such  recipients  of 
old-age  assistance  for  such  month,  or  (b)  if  smaller,  the 
total  expended  as  old-age  assistance  in  the  form  of  medi- 
cal or  any  other  type  of  remedial  care  with  respect  to  such 
month  plus  the  product  of  $37  multiplied  by  such  total 
number  of  such  recipients,  plus  (II)  the  Federal  per- 
centage of  the  amount  by  which  the  total  expended  dur- 
ing such  month  as  old-age  assistance  under  the  State 
plan  exceeds  the  amount  which  may  be  counted  under 
clause  (A)  and  the  preceding  provisions  of  this  clause 
(B)  (ii) ,  not  counting  so  much  of  such  excess  with  respect 
to  such  month  as  exceeds  the  product  of  $38  multiplied  by 
the  total  number  of  such  recipients  of  old-age  assistance 
for  such  month ; 

[(2)  in  the  case  of  Puerto  Rico,  the  Virgin  Islands,  and  Guam, 
an  amount  equal  to — 

[(A)  one-half  of  the  total  of  the  sums  expended  during 
such  quarter  as  old-age  assistance  under  the  State  plan  (in- 
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eluding  expenditures  for  premiums  under  part  B  of  title 
XVIII  for  individuals  who  are  recipients  of  money  payments 
under  such  plan  and  other  insurance  premiums  for  medical 
or  any  other  type  of  remedial  care  or  the  cost  thereof),  not 
counting  so  much  of  any  expenditure  with  respect  to  any 
month  as  exceeds  $37.50  multiplied  by  the  total  number  of 
recipients  of  old-age  assistance  for  such  month;  plus 

[(B)  the  larger  of  the  following  amounts:  (i)  one-half  of 
the  amount  by  which  such  expenditures  exceed  the  maximum 
which  may  be  counted  under  clause  (A),  not  counting  so 
much  of  any  expenditure  with  respect  to  any  month  as  ex- 
ceeds (I)  the  product  of  $45  multiplied  by  the  total  number 
of  such  recipients  of  old-age  assistance  for  such  month,  or 
(II)  if  smaller,  the  total  expended  as  old-age  assistance  in 
the  form  of  medical  or  any  other  type  of  remedial  care  with 
respect  to  such  month  plus  the  product  of  $37.50  multiplied 
by  the  total  number  of  such  recipients,  or  (ii)  15  per  centum 
of  the  total  of  the  sums  expended  during  such  quarter  as  old- 
age  assistance  under  the  State  plan  in  the  form  of  medical  or 
any  other  type  of  remedial  care,  not  counting  so  much  of  any 
expenditure  with  respect  to  any  month  as  exceeds  the  product 
of  $7.50  multiplied  by  the  total  number  of  such  recipients  of 
old-age  assistance  for  such  month ; 
[  (3)  in  the  case  of  any  State,  an  amount  equal  to  the  Federal 
medical  percentage  (as  defined  in  section  6(c))  of  the  total 
amounts  expended  during  such  quarter  as  medical  assistance  for 
the  aged  under  the  State  plan  (including  expenditures  for  insur- 
ance premiums  for  medical  or  any  other  type  of  remedial  care 
or  the  cost  thereof)  ;  and 

[(4)  in  the  case  of  any  State  whose  State  plan  approved  under 
section  2  meets  the  requirements  of  subsection  (c)  (1),  an  amount 
equal  to  the  sum  of  the  following  proportions  of  the  total  amounts 
expended  during  such  quarter  as  found  necessary  by  the  Secretary 
of  Health.  Education,  and  Welfare  for  the  proper  and  efficient 
administration  of  the  State  plan — 

[(A)  75  per  centum  of  so  much  of  such  expenditures  as  are 
for— 

[(i)  services  which  are  prescribed  pursuant  to  subsec- 
tion (c)(1)  and  are  provided  (in  accordance  with  the 
next  sentence)  to  applicants  for  or  recipients  of  assist- 
ance under  the  plan  to  help  them  attain  or  retain  capa- 
bility for  self-care,  or 

'[(ii)  other  services,  specified  by  the  Secretary  as  likely 
to  prevent  or  reduce  dependency,  so  provided  to  such  ap- 
plicants or  recipients,  or 

[  (iii)  any  of  the  services  prescribed  pursuant  to  sub- 
section (c)  (1),  and  of  the  services  specified  as  provided 
in  clause  (ii) ,  which  the  Secretary  may  specify  as  appro- 
priate for  individuals  who,  within  such  period  or  periods 
as  the  Secretary  may  prescribe,  have  been  or  are  likely 
to  become  applicants  for  or  recipients  of  assistance  under 
the  plan,  if  such  services  are  requested  by  such  individ- 
uals and  are  provided  to  such  individuals  in  accordance 
with  the  next  sentence,  or 
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[(iv)  the  training  of  personnel  employed  or  preparing 
for  employment  by  the  State  agency  or  by  the  local 
agency  administering  the  plan  in  the  political  subdivi- 
sion; plus 

[(B)  one-half  of  so  much  of  such  expenditures  (not  in- 
cluded under  subparagraph  (A) )  as  are  for  services  provided 
(in  accordance  with  the  next  sentence)  to  applicants  for  or 
recipients  of  assistance  under  the  plan,  and  to  individuals 
requesting  such  services  who  (within  such  period  or  periods 
as  the  Secretary  may  prescribe)  have  been  or  are  likely  to 
become  applicants  for  or  recipients  of  such  assistance;  plus 
[(C)  one-half  of  the  remainder  of  such  expenditures. 
The  services  referred  to  in  subparagraphs  (A)  and  (B)  shall, 
except  to  the  extent  specified  by  the  Secretary,  include  only — 
[(D)  services  provided  by  the  staff  of  the  State  agency,  or 
of  the  local  agency  administering  the  State  plan  in  the  politi- 
cal subdivision:  Provided,  That  no  funds  authorized  under 
this  title  shall  be  available  for  services  defined  as  vocational 
rehabilitation  services  under  the  Vocational  Rehabilitation 
Act  (i)  which  are  available  to  individuals  in  need  of  them 
under  programs  for  their  rehabilitation  carried  on  under  a 
State  plan  approved  under  such  act,  or  (ii)  which  the  State 
agency  or  agencies  administering  or  supervising  the  admin- 
istration of  the  State  plan  approved  under  such  Act,  are  able 
and  willing  to  provide  if  reimbursed  for  the  cost  thereof 
pursuant  to  agreement  under  subparagraph  (E),  if  provided 
by  such  staff,  and 

[(E)  subject  to  limitations  prescribed  by  the  Secretary, 
services  which  in  the  judgment  of  the  State  agency  cannot 
be  as  economically  or  as  effectively  provided  by  the  staff  of 
such  State  or  local  agency  and  are  not  otherwise  reasonably 
available  to  individuals  in  need  of  them,  and  which  are  pro- 
vided, pursuant  to  agreement  with  the  State  agency,  by  the 
State  health  authority  or  the  State  agency  or  agencies  admin- 
istering or  supervisir-o-  the  administration  of  the  State  plan 
for  vocational  rehabilitation  services  approved  under  the  Vo- 
cational Rehabilitation  Act  or  by  any  other  State  agency 
which  the  Secretary  may  determine  to  be  appropriate 
(whether  provided  by  its  staff  or  by  contract  with  public 
(local)  or  nonprofit  private  agencies)  ; 
except  that  services  described  in  clause  (ii)  of  subparagraph  (D) 
hereof  may  be  provided  only  pursuant  to  agreement  with  such 
State  agency  or  agencies  administering  or  supervising  the  admin- 
istration of  the  State  plan  for  vocational  rehabilitation  services 
so  approved.  The  portion  of  the  amount  expended  for  adminis- 
tration of  the  State  plan  to  which  subparagraph  (A)  applies  and 
the  portion  thereof  to  which  subparagraphs  (B)  and  (C)  apply 
shall  be  determined  in  accordance  with  such  methods  and  pro- 
cedures as  may  be  permitted  by  the  Secretary;  and 

[(5)  in  the  case  of  any  State  whose  State  plan  approved  under 
section  2  does  not  meet  the  requirements  of  subsection  (c)  (1).  an 
amount  equal  to  one-half  of  the  total  of  the  sums  expended  dur- 
ing such  quarter  as  found  necessary  by  the  Secretary  for  the 
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proper  and  efficient  administration  of  the  State  plan,  including 
services  referred  to  in  paragraph  (4)  and  provided  in  accordance 
with  the  provisions  of  such  paragraph. 
[(b)  The  method  of  computing  and  paying  such  amounts  shall  be 
as  follows : 

[(1)  The  Secretary  of  Health,  Education,  and  Welfare  shall, 
prior  to  the  beginning  of  each  quarter,  estimate  the  amount  to 
be  paid  to  the  State  for  such  quarter  under  the  provisions  of 
subsection  (a),  such  estimate  to  be  based  on  (A)  a  report  filed 
by  the  State  containing  its  estimate  of  the  total  sum  to  be  ex- 
pended in  such  quarter  in  accordance  with  the  provisions  of  such 
subsection,  and  stating  the  amount  appropriated  or  made  avail- 
able by  the  State  and  its  political  subdivisions  for  such  expendi- 
tures in  such  quarter,  and  if  such  amount  is  less  than  the  State's 
proportionate  share  of  the  total  sum  of  such  estimated  expendi- 
tures, the  source  or  sources  from  which  the  difference  is  expected 
to  be  derived,  (B)  records  showing  the  number  of  aged  individ- 
uals in  the  State,  and  (C)  such  other  investigation  as  the  Secretary 
may  find  necessary. 

£(2)  The  Secretary  of  Health,  Education,  and  Welfare  shall 
then  certify  to  the  Secretary  of  the  Treasury  the  amount 
so  estimated  by  the  Secretary  of  Health,  Education,  and  Welfare, 
(A)  reduced  or  increased,  as  the  case  may  be,  by  any  sum  by 
wThich  the  Secretary  of  Health,  Education,  and  Welfare  finds  that 
his  estimate  for  any  prior  quarter  was  greater  or  less  than  the 
amount  which  should  have  been  paid  to  the  State  under  sub- 
section ( a )  for  such  quarter,  and  ( B )  reduced  by  a  sum  equivalent 
to  the  pro  rata  share  to  which  the  United  States  is  equitably 
entitled,  as  determined  by  the  Secretary  of  Health,  Education, 
and  Welfare,  of  the  net  amount  recovered  during  any  prior  quar- 
ter by  the  State  or  any  political  subdivision  thereof  with  respect 
to  assistance  furnished  under  the  State  plan;  except  that  such 
increases  or  reductions  shall  not  be  made  to  the  extent  that  such 
sums  have  been  applied  to  make  the  amount  certified  for  any 
prior  quarter  greater  or  less  than  the  amount  estimated  by  the 
Secretary  of  Health,  Education,  and  Welfare  for  such  prior 
quarter :  Provided,  That  any  part  of  the  amount  recovered  from 
the  estate  of  a  deceased  recipient  which  is  not  in  excess  of  the 
amount  expended  by  the  State  or  any  political  subdivision 
thereof  for  the  funeral  expenses  of  the  deceased  shall  not  be 
considered  as  a  basis  for  reduction  under  clause  (B)  of  this 
paragraph. 

[(3)  The  Secretary  of  the  Treasury  shall  thereupon,  through 
the  Fiscal  Service  of  the  Treasury  Department  and  prior  to 
audit  or  settlement  by  the  General  Accounting  Office,  pay  to  the 
State,  at  the  time  or  times  fixed  by  the  Secretary  of  Health,  Edu- 
cation, and  Welfare,  the  amounts  so  certified. 
[(c)  (1)  In  order  for  a  State  to  qualify  for  payments  under  para- 
graph (4)  of  subsection  (a),  its  State  plan  approved  under  section  2 
must  provide  that  the  State  agency  shall  make  available  to  applicants 
for  recipients  of  old-age  assistance  under  such  State  plan  at  least  those 
services  to  help  them  attain  or  retain  capability  for  self-care  which  are 
prescribed  by  the  Secretary. 

[(2)  In  the  case  of  any  State  whose  State  plan  included  a  provision 
meeting  the  requirements  of  paragraph  (1),  but  with  respect  to  which 
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the  Secretary  finds,  after  reasonable  notice  and  opportunity  for  hear- 
ing to  the  State  agency  administering  or  supervising  the  administra- 
tion of  such  plan,  that — 

[(A)  the  provision  has  been  so  changed  that  it  no  longer  com- 
plies with  the  requirements  of  paragraph  ( 1 ) ,  or 

[(B)  in  the  administration  of  the  plan  there  is  a  failure  to  com- 
ply substantially  with  such  provision, 
the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  under  paragraph  (4)  of  subsection  (a) 
until  he  is  satisfied  that  there  will  no  longer  be  any  such  failure  to 
comply.  Until  the  Secretary  is  so  satisfied  further  payments  with  re- 
spect to  the  administration  of  such  State  plan  shall  not  be  made  under 
paragraph  (4)  of  subsection  (a)  but  shall  instead  be  made,  subject  to 
the  other  provisions  of  this  title,  under  paragraph  (5)  of  such  sub- 
section. 

[(d)  Notwithstanding  the  preceding  provisions  of  this  section,  the 
amount  determined  under  such  provisions  for  any  State  for  any  quar- 
ter which  is  attributable  to  expenditures  with  respect  to  patients  in 
institutions  for  mental  diseases  shall  be  paid  only  to  the  extent  that 
the  State  make  a  showing  satisfactory  to  the  Secretary  that  total  ex- 
penditures in  the  State  from  Federal,  State,  and  local  sources  for 
mental  health  services  (including  payments  to  or  in  behalf  of  individ- 
uals with  mental  health  problems)  under  State  and  local  public  health 
and  public  welfare  programs  for  such  quarter  exceed  the  average  of 
the  total  expenditures  in  the  State  from  such  sources  for  such  services 
under  such  programs  for  each  quarter  of  the  fiscal  year  ending  J une  30, 
1965.  For  purposes  of  this  subsection,  expenditures  for  such  services 
for  each  quarter  in  the  fiscal  year  ending  June  30,  1965,  in  the  case 
of  any  State  shall  be  determined  on  the  basis  of  the  latest  data,  satis- 
factory to  the  Secretary,  available  to  him  at  the  time  of  the  first  de- 
termination by  him  under  this  subsection  for  such  State;  and  expendi- 
tures for  such  services  for  any  quarter  beginning  after  December  31, 
1965,  in  the  case  of  any  State  shall  be  determined  on  the  basis  of  the 
latest  data,  satisfactory  to  the  Secretary,  available  to  him  at  the  time 
of  the  determination  under  this  subsection  for  such  State  for  such  quar- 
ter; and  determinations  so  made  shall  be  conclusive  for  purposes  of 
this  subsection. 

[Operation  of  State  Plans 

[Sec.  4.  In  the  case  of  any  State  plan  which  has  been  approved  under 
this  title  by  the  Secretary  of  Health,  Education,  and  Welfare,  if  the 
Secretary,  after  reasonable  notice  and  opportunity  for  hearing  to  the 
State  agency  administering  or  supervising  the  administration  of  such 
plan  finds — 

[(1)  that  the  plan  has  been  so  changed  as  to  impose  any  age, 
residence,  or  citizenship  requirement  prohibited  by  section  2(b), 
or  that  in  the  administration  of  the  plan  any  such  prohibited  re- 
quirement is  imposed,  with  the  knowledge  of  such  State  agency, 
in  a  substantial  number  of  cases;  or 

[(2)  that  in  the  administration  of  the  plan  there  is  a  failure  to 
comply  substantially  with  any  provision  required  by  section  2(a) 
to  be  included  in  the  plan ; 
the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  (or,  in  his  discretion,  that  payments  will 
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be  limited  to  categories  under  or  parts  of  the  State  plan  not  affected 
by  such  failure)  until  the  Secretary  is  satisfied  that  such  prohibited 
requirement  is  no  longer  imposed,  and  that  there  is  no  longer  any  such 
failure  to  comply.  Until  he  is  so  satisfied  he  shall  make  no  further 
payments  to  such  State  (or  shall  limit  payments  to  categories  under 
or  parts  of  the  State  plan  not  affected  by  such  failure) . 

[Administration 

[Sec.  5.  [Executed.  Authorized  appropriation  for  administrative 
expenses  of  the  Social  Security  Board  under  this  title  for  the  fiscal  year 
ending  June  30, 1936.] 

[Definitions 

[Sec.  6.  (a)  For  the  purposes  of  this  title,  the  term  "old-age  assist- 
ance" means  money  payments  to,  or  (if  provided  in  or  after  the  third 
month  before  the  month  in  which  the  recipient  makes  application  for 
assistance)  medical  care  in  behalf  of  or  any  type  of  remedial  care 
recognized  under  State  law  in  behalf  of,  needy  individuals  who  are 
sixty-five  years  of  age  or  older,  but  does  not  include  any  such  pay- 
ments to  or  care  in  behalf  of  any  individual  who  is  an  inmate  of  a 
public  institution  (except  as  a  patient  in  a  medical  institution).  Such 
term  also  includes  payments  which  are  not  included  within  the  meaning 
of  such  term  under  the  preceding  sentence,  but  which  would  be  so  in- 
cluded except  that  they  are  made  on  behalf  of  such  a  needy  individual 
to  another  individual  who  (as  determined  in  accordance  with  standards 
prescribed  by  the  Secretary)  is  interested  in  or  concerned  with  the  wel- 
fare of  such  needy  individual,  but  only  with  respect  to  a  State  whose 
State  plan  approved  under  section  2  includes  provision  for — 

[(1)  determination  by  the  State  agency  that  such  needy  indi- 
vidual has,  by  reason  of  his  physical  or  mental  condition,  such 
inability  to  manage  funds  that  making  payments  to  him  would 
be  contrary  to  his  welfare  and,  therefore,  it  is  necessary  to  provide 
such  assistance  through  payments  described  in  this  sentence ; 

[(2)  making  such  payments  only  in  cases  in  which  such  pay- 
ments will,  under  the  rules  otherwise  applicable  under  the  State 
plan  for  determining  need  and  the  amount  of  old-age  assistance  to 
be  paid  (and  in  conjunction  with  other  income  and  resources), 
meet  all  the  need  of  the  individuals  with  respect  to  whom  such 
payments  are  made  ; 

[(3)  undertaking  and  continuing  special  efforts  to  protect  the 
welfare  of  such  individual  and  to  improve,  to  the  extent  possible, 
his  capacity  for  self -care  and  to  manage  funds  ; 

[(4)  periodic  review  by  such  State  agency  of  the  determination 
under  paragraph  (1)  to  ascertain  whether  conditions  justifying 
such  determination  still  exist,  with  provision  for  termination  of 
such  payments  if  they  do  not  and  for  seeking  judicial  appointment 
of  a  guardian  or  other  legal  representative,  as  described  in  section 
1111,  if  and  when  it  appears  that  such  action  will  best  serve  the 
interests  of  such  needy  individual ;  and 

[(5)  opportunity  for  a  fair  hearing  before  the  State  agency  on 
the  determination  referred  to  in  paragraph  (1)  for  any  individual 
with  respect  to  whom  it  is  made. 
[(b)  For  purposes  of  this  title,  the  term  "medical  assistance  for  the 
aged"  means  payment  of  part  or  all  of  the  cost  of  the  following  care 
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and  services  (if  provided  in  or  after  the  third  month  before  the  month 
in  which  the  recipient  makes  application  for  assistance)  for  individ- 
uals sixty-five  years  of  age  or  older  who  are  not  recipients  of  old-age 
assistance  (except,  for  any  month,  for  recipients  of  old-age  assistance 
who  are  admitted  to  or  discharged  from  a  medical  institution  during 
such  month)  but  whose  income  and  resources  are  insufficient  to  meet 
all  of  such  cost — 

[(1)  inpatient  hospital  services ; 

[(2)  skilled  nursing-home  services; 

£(3)  physicians'  services; 

[(4)  outpatient  hospital  or  clinic  services ; 

[(5)  home  health  care  services; 

[(6)  private  duty  nursing  services ; 

[m  physical  therapy  and  related  services ; 

[(8)  dental  services; 

[(9)  laboratory  and  X-ray  services; 

[(10)  prescribed  drugs,  eyeglasses,  dentures,  and  prosthetic 
devices ; 

[(11)  diagnostic,  screening,  and  preventive  services;  and 
[(12)  any  other  medical  care  or  remedial  care  recognized  under 
State  law ; 

except  that  such  term  does  not  include  any  such  payments  with  respect 
to  care  or  services  for  any  individual  who  is  an  inmate  of  a  public 
institution  (except  as  a  patient  in  a  medical  institution) . 

[(c)  For  purposes  of  this  title,  the  term  "Federal  medical  percent- 
age" for  any  State  shall  be  100  per  centum  less  the  State  percentage ; 
and  the  State  percentage  shall  be  that  percentage  which  bears  the  same 
ratio  to  50  per  centum  as  the  square  of  the  per  capita  income  of  such 
State  bears  to  the  square  of  the  per  capita  income  of  the  continental 
United  States  (including  Alaska)  and  Hawaii;  except  that  (i)  the 
Federal  medical  percentage  shall  in  no  case  be  less  than  50  per  centum 
or  more  than  80  per  centum,  and  (ii)  the  Federal  medical  percentage 
for  Puerto  Rico,  the  Virgin  Islands,  and  Guam  shall  be  50  per  centum. 
The  Federal  medical  percentage  for  any  State  shall  be  determined  and 
promulgated  in  accordance  with  the  provisions  of  subparagraph  (B) 
of  section  1101(a)  (8)  (other  than  the  proviso  at  the  end  thereof)  ; 
except  that  the  Secretary  shall,  as  soon  as  possible  after  enactment  of 
the  Social  Security  Amendments  of  1960,  determine  and  promulgate 
the  Federal  medical  percentage  for  each  State — 

[(1)  for  the  period  beginning  October  1, 1960,  and  ending  with 
the  close  of  June  30,  1961,  which  promulgation  shall  be  based  on 
the  same  data  with  respect  to  per  capita  income  as  the  data  used 
by  the  Secretary  in  promulgating  the  Federal  percentage  (under 
section  1101  (a)(8))  for  such  State  for  the  fiscal  year  ending  June 
30,  1961  (which  promulgation  of  the  Federal  medical  percentage 
shall  be  conclusive  for  such  period) ,  and 

[(2)  for  the  period  beginning  July  1, 1961,  and  ending  with  the 
close  of  J une  30,  1963,  which  promulgation  shall  be  based  on  the 
same  data  with  respect  to  per  capita  income  as  the  data  used  by  the 
Secretary  in  promulgating  the  Federal  percentage  (under  section 
1101(a)  (8) )  for  such  State  for  such  period  (which  promulgation 
of  the  Federal  medical  percentage  shall  be  conclusive  for  such 
period)  .J 
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Federal  Old-Age  and  Survivors  Insurance  Trust  Fund  and 
Federal  Disability  Insurance  Trust  Fund 

Section  201.  (a)  There  is  hereby  created  on  the  books  of  the 

Treasury  of  the  United  States  a  trust  fund  to  be  known  as  the 
"Federal  Old- Age  and  Survivors  Insurance  Trust  Fund".  The  Federal 
Old-Age  and  Survivors  Insurance  Trust  Fund  shall  consist  of  the 
securities  held  by  the  Secretary  of  the  Treasury  for  the  Old- Age 
Reserve  Account  and  the  amount  standing  to  the  credit  of  the  Old- 
Age  Reserve  Account  on  the  books  of  the  Treasury  on  January  1, 1940, 
which  securities  and  amount  the  Secretary  of  the  Treasury  is  author- 
ized and  directed  to  transfer  to  the  Federal  Old- Age  and  Survivors 
Insurance  Trust  Fund,  and,  in  addition,  such  gifts  and  bequests  as  may 
he  made  as  provided  in  subsection  (i)  (1)  J-  and  such  amounts  as  may  be 
appropriated  to,  or  deposited  in,  the  Federal  Old-Age  and  Survivors 
Insurance  Trust  Fund  as  hereinafter  provided.  There  is  hereby  appro- 
priated to  the  Federal  Old- Age  and  Survivors  Insurance  Trust  Fund 
for  the  fiscal  year  ending  June  30, 1941,  and  for  each  fiscal  year  there- 
after, out  of  any  moneys  in  the  Treasury  not  otherwise  appropriated, 
amounts  equivalent  to  100  per  centum  of — 

(1)  the  taxes  (including  interest,  penalties,  and  additions  to 
the  taxes)  received  under  subchapter  A  of  chapter  9  of  the  In- 
ternal Revenue  Code  of  1939  (and  covered  into  the  Treasury) 
which  are  deposited  into  the  Treasury  by  collectors  of  internal 
revenue  before  January  1, 1951 :  and 

(2)  the  taxes  certified  each  month  by  the  Commissioner  of 
Internal  Revenue  as  taxes  received  under  subchapter  A  of  chapter 
9  of  such  Code  which  are  deposited  into  the  Treasury  by  collectors 
of  internal  revenue  after  December  31,  1950,  and  before  January 
1,  1953,  with  respect  to  assessments  of  such  taxes  made  before 
January  1, 1951 ;  and 

(3)  the  taxes  imposed  by  subchapter  A  of  chapter  9  of  such 
Code  with  respect  to  wages  (as  defined  in  section  1426  of  such 
Code),  and  by  chapter  21  (other  than  sections  3101(b)  and  3111 
(b) )  of  the  Internal  Revenue  Code  of  1954  with  respect  to  wages 
(as  defined  in  section  3121  of  such  Code)  reported  to  the  Com- 
missioner of  Internal  Revenue  pursuant  to  section  1420(c)  of  the 
Internal  Revenue  Code  of  1939  after  December  31,  1950,  or  to 
the  Secretary  of  the  Treasury  or  his  delegates  pursuant  to  sub- 
title F  of  the  Internal  Revenue  Code  of  1954  after  December  31, 
1954,  as  determined  by  the  Secretary  of  the  Treasury  by  apply- 
ing the  applicable  rates  of  tax  under  such  subchapter  or  chapter 
21  (other  than  sections  3101(b)  and  3111(b))  to  such  wages, 
which  wages  shall  be  certified  by  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  on  the  basis  of  the  records  of  wages  established 
and  maintained  by  such  Secretary  in  accordance  with  such  re- 
ports, less  the  amounts  specified  in  clause  (1)  of  subsection  (b)  of 
this  section :  and 

(4)  the  taxes  imposed  by  subchapter  E  of  chapter  1  of  the 
Internal  Revenue  Code  of  1939,  with  respect  to  self-employment 
income  (as  defined  in  section  481  of  such  Code),  and  by  chapter 
2  (other  than  section  1401(b))  of  the  Internal  Revenue  Code  of 


1  Applies  to  gifts  and  bequests  received  after  the  date  of  enactment. 
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Sec.  201(b) 


1954  with  respect  to  self -employment  income  (as  defined  in  section 
1402  of  such  Code)  reported" to  the  Commissioner  of  Internal 
Revenue  on  tax  returns  under  such  subchapter  or  to  the  Secretary 
of  the  Treasury,  or  his  delegate  on  tax  returns  under  subtitle  F 
of  such  Code,  as  determined  by  the  Secretary  of  the  Treasury  by 
applying  the  applicable  rate  of  tax  under  such  subchapter  or 
chapter  (other  than  section  1401(b))  to  such  self -employment 
income,  which  self -employment  income  shall  be  certified  by  the 
Secretary  of  Health,  Education,  and  Welfare  on  the  basis  of  the 
records  of  self -employment  income  established  and  maintained  by 
the  Secretary  of  Health,  Education,  and  Welfare  in  accordance 
with  such  returns,  less  the  amounts  specified  in  clause  (2)  of  sub- 
section (b)  of  this  section. 
The  amounts  appropriated  by  clauses  (3)  and  (4)  shall  be  transferred 
from  time  to  time  from  the  general  fund  in  the  Treasury  to  the  Fed- 
eral Old- Age  and  Survivors  Insurance  Trust  Fund,  and  the  amounts 
appropriated  by  clauses  (1)  and  (2)  of  subsection  (b)  shall  be  trans- 
ferred from  time  to  time  from  the  general  fund  in  the  Treasury  to  the 
Federal  Disability  Insurance  Trust  Fund,  such  amounts  to  be  deter- 
mined on  the  basis  of  estimates  by  the  Secretary  of  the  Treasury  of  the 
taxes,  specified  in  clauses.  (3)  and  (4)  of  this  subsection,  paid  to  or 
deposited  into  the  Treasury ;  and  proper  adjustments  shall  be  made  in 
amounts  subsequently  transferred  to  the  extent  prior  estimates  were 
in  excess  of  or  were  less  than  the  taxes  specified  in  such  clauses  (3)  and 
(4)  of  this  subsection. 

(b)  There  is  hereby  created  on  the  books  of  the  Treasury  of  the 
United  States  a  trust  fund  to  be  known  as  the  "Federal  Disability  In- 
surance Trust  Fund".  The  Federal  Disability  Insurance  Trust  Fund 
shall  consist  such  gifts  and  bequests  as  may  be  made  as  provided  in 
subsection  and  of  such  amounts  as  may  be  appropriated  to,  or 

deposited  in,  such  fund  as  provided  in  this  section.  There  is  hereby 
appropriated  to  the  Federal  Disability  Insurance  Trust  Fund  for  the 
fiscal  year  ending  June  30, 1957,  and  for  each  fiscal  year  thereafter,  out 
of  any  moneys  in  the  Treasury  not  otherwise  appropriated,  amounts 
equivalent  to  100  per  centum  of — 

(1)  (A)  y2  of  1  per  centum  of  the  wages  (as  defined  in  section 
3121  of  the  Internal  Revenue  Code  of  1954)  paid  after  Decem- 
ber 31,  1956,  and  before  January  1,  1966,  and  reported  to  the 
Secretary  of  the  Treasury  or  his  delegate  pursuant  to  subtitle  F 
of  the  Internal  Revenue  Code  of  1954,  (B)  0.70  of  1  per  centum 
of  the  wages  (as  so  defined)  paid  after  December  31,  1965,  and 
before  January  1,  1968,  and  so  reported,  and  (C)  0.95  of  1  per 
centum  of  the  wages  (as  so  defined)  paid  after  December  31, 1967 
and  before  January  1,  1970,  and  so  reported,  [and]  (D)  1.10  per 
centum  of  the  wages  (as  so  defined)  paid  after  December  31,  [1969, 
and  so  reported]  1969  and  before  J anuary  1, 1972,  and  so  reported, 

(E)  0.90  of  1  per  centum  of  the  wages  {as  so  defined)  paid  after 
December  SI,  1971,  and  before  January  1,  1975,  and  so  reported, 

(F)  1.05  per  centum  of  the  wages  (as  so  defined)  paid  after  De- 
cember 31, 1974,  and  before  January  1, 1977,  and  so  reported,  and 

(G)  1.25  per  centum  of  the  wages  (as  so  defined)  paid  after  De- 
cember 31, 1976,  which  wages  shall  be  certified  by  the  Secretary  of 
Health,  Education,  and  Welfare  on  the  basis  of  the  records  of 


1  Applies  to  gifts  and  bequests  received  after  the  Sate  of  enactment. 
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wages  established  and  maintained  by  such  Secretary  in  accord- 
ance with  such  reports ;  and 

(2)  (A)  %  of  1  per  centum  of  the  amount  of  self -employment 
income  (as  defined  in  section  1402  of  the  Internal  Revenue  Code 
of  1954)  reported  to  the  Secretary  of  the  Treasury  or  his  delegate 
on  tax  returns  under  subtitle  F  of  the  Internal  Kevenue  Code  of 
1954  for  any  taxable  year  beginning  after  December  31, 1956,  and 
before  January  1,  1966,  (B)  and  0.525  of  1  per  centum  of  the 
amount  of  self -employment  income  (as  so  defined)  so  reported  for 
any  taxable  year  beginning  after  December  31,  1965,  and  before 
January  1,  1968,  and  (C)  0.7125  of  1  per  centum  of  the  amount  of 
self -employment  income  (as  so  defined)  so  reported  for  any  tax- 
able year  beginning  after  December  31,  1967,  and  before  Janu- 
ary 1,  1970,  [and]  (D)  0.825  of  1  per  centum  of  the  amount  of 
self -employment  income  (as  so  defined)  so  reported  for  any  tax- 
able year  beginning  after  December  31,  1969,  and  before  Janu- 
ary 1,  1972,  (E)  0.675  of  1  "per  centum  of  the  amount  of  self- 
employment  income  (as  so  defined)  so  reported  for  any  taxable 
year  beginning  after  December  31,  1971,  and  before  January  1, 
1975,  and  (F)  0.735  of  1  per  centum  of  the  amount  of  self- 
employment  income  (as  so  defined)  so  reported  for  any  taxable 
year  beginning  after  December  31, 197 %,  which  self -employment 
income  shall  be  certified  by  the  Secretary  of  Health,  Education, 
and  Welfare  on  the  basis  of  the  records  of  self -employment  income 
established  and  maintained  by  the  Secretary  of  Health,  Education, 
and  Welfare  in  accordance  with  such  returns, 
(c)  With  respect  to  the  Federal  Old- Age  and  Survivors  Insurance 
Trust  Fund  and  the  Federal  Disability  Insurance  Trust  Fund  (here- 
inafter in  this  title  called  the  "Trust  Funds")  there  is  hereby  created 
a  body  to  be  known  as  the  Board  of  Trustees  of  the  Trust  Funds  (here- 
inafter in  this  title  called  the  "Board  of  Trustees")  which  Board  of 
Trustees  shall  be  composed  of  the  Secretary  of  the  Treasury,  the  Sec- 
retary of  Labor,  and  the  Secretary  of  Health,  Education,  and  Welfare, 
all  ex  officio.  The  Secretary  of  the  Treasury  shall  be  the  Managing 
Trustee  of  the  Board  of  Trustees  (hereinafter  in  this  title  called  the 
"Managing  Trustee").  The  Commissioner  of  Social  Security  shall 
serve  as  Secretary  of  the  Board  of  Trustees.  Such  Board  of  Trustees 
shall  meet  not  less  frequently  than  once  each  calendar  year.  It  shall  be 
the  duty  of  the  Board  of  Trustees  to — 

(1)  Hold  the  Trust  Funds ; 

(2)  Report  to  the  Congress  not  later  than  the  first  day  of  April 
of  each  year  on  the  operation  and  status  of  the  Trust  Funds  dur- 
ing the  preceding  fiscal  year  and  on  their  expected  operation  and 
status  during  the  next  ensuing  five  fiscal  years ; 

(3)  Report  immediately  to  the  Congress  whenever  the  Board 
of  Trustees  is  of  the  opinion  that  the  amount  of  either  of  the  Trust 
Funds  is  unduly  small  ; 

(4)  Recommend  improvements  in  administrative  procedures 
and  policies  designed  to  effectuate  the  proper  coordination  of  the 
old-age  and  survivors  insurance  and  Federal-State  unemploy- 
ment compensation  program ;  and 
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(5)  Review  the  general  policies  followed  in  managing  the  Trust 
Funds,  and  recommend  changes  in  such  policies,  including  neces- 
sary changes  in  the  provisions  of  the  law  which  govern  the  way  in 
which  the  Trust  Funds  are  to  be  managed. 
The  report  provided  for  in  paragraph  (2)  above  shall  include  a  state- 
ment of  the  assets  of,  and  the  disbursements  made  from,  the  Trust 
Funds  during  the  preceding  fiscal  year,  an  estimate  of  the  expected 
future  income  to,  and  disbursements  to  be  made  from,  the  Trust  Funds 
during  each  of  the  next  ensuing  five  fiscal  years,  and  a  statement  of  the 
actuarial  status  of  the  Trust  Funds.  Such  report  shall  also  include  an 
actuarial  analysis  of  the  benefit  disbursements  made  from  the  Federal 
Old-Age  and  Survivors  Insurance  Trust  Fund  with  respect  to  disabled 
beneficiaries.  Such  report  shall  be  printed  as  a  House  document  of  the 
session  of  the  Congress  to  which  the  report  is  made. 

(d)  It  shall  be  the  duty  of  the  Managing  Trustee  to  invest  such  por- 
tion of  the  Trust  Funds  as  is  not,  in  his  judgment,  required  to  meet 
current  withdrawals.  Such  investments  may  be  made  only  in  interest- 
bearing  obligations  of  the  United  States  or  in  obligations  guaranteed 
as  to  both  principal  and  interest  by  the  United  States.  For  such  pur- 
pose such  obligations  may  be  acquired  (1)  on  original  issue  at  the  issue 
price,  or  (2)  by  purchase  of  outstanding  obligations  at  the  market 
price.  The  purposes  for  which  obligations  of  the  United  States  may  be 
issued  under  the  Second  Liberty  Bond  Act,  as  amended,  are  hereby 
extended  to  authorize  the  issuance  at  par  of  public-debt  obligations  for 
purchase  by  the  Trust  Funds.  Such  obligations  issued  for  purchase  by 
the  Trust  Funds  shall  have  maturities  fixed  with  due  regard  for  the 
needs  of  the  Trust  Funds  and  shall  bear  interest  at  a  rate  equal  to  the 
average  market  yield  ( computed  by  the  Managing  Trustee  on  the  basis 
of  market  quotations  as  of  the  end  of  the  calendar  month  next  preced- 
ing the  date  of  such  issue)  on  all  marketable  interest -bearing  obliga- 
tions of  the  United  States  then  forming  a  part  of  the  public  debt 
Avhich  are  not  due  or  callable  until  after  the  expiration  of  four  years 
from  the  end  of  such  calendar  month ;  except  that  where  such  average 
market  yield  is  not  a  multiple  of  one-eighth  of  1  per  centum,  the  rate 
of  interest  of  such  obligations  shall  be  the  multiple  of  one-eighth  of 
1  per  centum  nearest  such  market  yield.  The  Managing  Trustee  may 
purchase  other  interest -bearing  obligations  of  the  United  States  or 
obligations  guaranteed  as  to  both  principal  and  interest  by  the  United 
States,  on  original  issue  or  at  the  market  price,  only  where  he  deter- 
mines that  the  purchase  of  such  other  obligations  is  in  the  public 
interest. 

(e)  Any  obligation  acquired  by  the  Trust  Funds  (except  public- 
debt  obligations  issued  exclusively  to  the  Trust  Funds)  may  be  sold 
by  the  Managing  Trustee  at  the  market  price,  and  such  public-debt 
obligations  may  be  redeemed  at  par  plus  accrued  interest. 

(f)  The  interest  on,  and  the  proceeds  from  the  sale  or  redemption 
of,  any  obligations  held  in  the  Federal  Old- Age  and  Survivors  Insur- 
ance Trust  Fund  and  the  Federal  Disability  Insurance  Trust  Fund 
shall  be  credited  to  and  form  a  part  of  the  Federal  Old-Age  and 
Survivors  Insurance  Trust  Fund  and  the  Disability  Insurance  Trust 
Fund,  respectively. 
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(g)  (1)  (A)  There  are  authorized  to  be  made  available  for  expendi- 
ture, out  of  any  or  all  of  the  Trust  Funds  (which  for  purposes  of  this 
paragraph  shall  include  also  the  Federal  Hospital  Insurance  Trust 
Fund  and  the  Federal  Supplementary  Medical  Insurance  Trust  Fund 
established  by  title  XVIII),  such  amounts  as  the  Congress  may  deem 
appropriate  to  pay  the  costs  of  the  part  of  the  administration  of  this 
title  [and],  title  XVIII,  and  title  XX  for  which  the  Secretary  of 
Health,  Education,  and  Welfare  is  responsible.  During  each  fiscal  year 
or  after  the  close  of  such  fiscal  year  (or  at  both  times),  the  Secretary 
of  Health.  Education,  and  Welfare  shall  analyze  the  costs  of  admin- 
istration of  this  title  [and],  title  XVIII.  and  title  XX  during  the 
appropriate  part  or  all  of  such  fiscal  year  in  order  to  determine  the 
portion  of  such  costs  which  should  be  borne  by  each  of  the  Trust 
Funds  and  (with  respect  to  title  XX)  hy  the  general  revenues  of  the 
United  States  and  shall  certify  to  the  Managing  Trustee  the  amount, 
if  any,  which  should  be  transferred  among  such  Trust  Funds  in  order 
to  assure  that  (after  appropriations  made  pursuant  to  section  2001, 
and  repayment  to  the  Trust  lunds  from  amounts  so  appropriated} 
each  of  the  Trust  Funds  and  the  general  revenues  of  the  United  States 
bears  its  proper  share  of  the  costs  incurred  during  such  fiscal  year  for 
the  part  of  the  administration  of  this  title  [and  title  XVIII].  title 
XVIII.  and  title  XX  for  which  the  Secretary  of  Health,  Education, 
and  Welfare  is  responsible.  The  -Managing  Trustee  is  authorized  and 
directed  to  transfer  any  such  amount  (determined  under  the  preced- 
ing sentence)  among  such  Trust  Funds  in  accordance  with  any  certi- 
fication so  made. 

(B)  The  Managing  Trustee  is  directed  to  pay  from  the  Trust  Funds 
into  the  Treasury  the  amounts  estimated  by  him  which  will  be  ex- 
pended, out  of  moneys  appropriated  from  the  general  funds  in  the 
Treasury,  during-  each  calendar  quarter  by  the  Treasury  Department 
for  the  part  .of  the  administration  of  this  title  and  title  XVIII  for 
which  the  Treasury  Department  is  responsible  and  for  the  administra- 
tion of  chapters  2  and  21  of  the  Internal  Revenue  Code  of  1954.  Such 
payments  shall  be  covered  into  the  Treasury  as  repayment  to  the 
account  for  reimbursement  of  expenses  incurred  in  connection  with 
such  administration  of  this  title  and  title  XVIII  and  chapters  2  and 
21  of  the  Internal  Revenue  Code  of  1954. 

(2)  The  Managing'  Trustee  is  directed  to  pay  from  time  to  time 
from  the  Trust  Funds  into  the  Treasury  the  amount  estimated  by 
him  as  taxes  imposed  under  section  3101(a)  which  are  subject  to  re- 
fund under  section  6413(c)  of  the  Internal  Revenue  Code  of  1954 
with  respect  to  wages  (as  defined  in  section  1426  of  the  Internal 
Revenue  Code  of  1939  and  section  3121  of  the  Internal  Revenue  Code 
of  1954)  paid  after  December  31.  1950.  Such  taxes  shall  be  deter- 
mined on  the  basis  of  the  records  of  wages  established  and  maintained 
by  the  Secretary  of  Health,  Education,  and  Welfare  in  accordance 
with  the  wages  reported  to  the  Commissioner  of  Internal  Revenue 
pursuant  to  section  1420(c)  of  the  Internal  Revenue  Code  of  1939  and 
to  the  Secretary  of  the  Treasury  or  his  delegate  pursuant  to  subtitle  F 
of  the  Internal  Revenue  Code  of  1954.  and  the  Secretary;  shall  furnish 
the  Managing  Trustee  such  information  as  may  be  required  by  the 
Trustee  for  such  purpose.  The  payments  by  the  Managing  Trustee 
shall  be  covered  into  the  Treasury  as  repayments  to  the  account  for 
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refunding-  internal  revenue  collections.  Payments  pursuant  to  the  first 
sentence  of  this  paragraph  shall  be  made  from  the  Federal  Old-Age 
and  Survivors  Insurance  Trust  Fund  and  the  Federal  Disability  In- 
surance Trust  Fund  in  the  ratio  in  which  amounts  were  appropriated 
to  such  Trust  Funds  under  clause  (3)  of  subsection  (a)  of  this  section 
and  clause  (1)  of  subsection  (b)  of  this  section. 

(3)  Eepayments  made  under  paragraph  (1)  or  (2)  shall  not  be 
available  for  expenditures  but  shall  be  carried  to  the  surplus  fund  of 
the  Treasury.  If  it  subsequently  appears  that  the  estimates  under 
either  such  paragraph  in  any  particular  period  were  too  high  or  too 
low,  appropriate  adjustments  shall  be  made  by  the  Managing  Trustee 
in  future  payments. 

(h)  Benefit  payments  required  to  be  made  under  section  223,  and 
benefit  payments  required  to  be  made  under  subsection  (b) ,  (c) ,  or  (d) 
of  section  202  to  individuals  entitled  to  benefits  on  the  basis  of  the 
wages  and  self -employment  income  of  an  individual  entitled  to  dis- 
ability insurance  benefits,  shall  be  made  only  from  the  Federal  Dis- 
ability Insurance  Trust  Fund.  All  other  benefit  payments  required 
to  be  made  under  this  title  (other  than  section  226)  shall  be  made 
only  from  the  Federal  Old-Age  and  Survivors  Insurance  Trust  Fund. 

(i)  (1)  The  Managing  Trustee  of  the  Federal  Old- Age  and  Survi- 
vors Insurance  Trust  Fund,  the  Federal  Disability  Insurance  Trust 
Fund,  the  Federal  Hospital  Insurance  Trust  Fund,  and  the  Federal 
Supplementary  Medical  Insurance  Trust  Fund  is  authorized  to  ac- 
cept on  behalf  of  the  United  States  money  gifts  and  bequests  made 
unconditionally  to  any  one  or  more  of  such  Trust  Funds  or  to  the 
Department  of  Health,  Education,  and  Welfare,  or  any  part  or  officer 
thereof,  for  the  benefit  of  any  of  such  Funds  or  any  activity  financed 
through  such  Funds. 

(2)  Any  such  gift  accepted  pursuant  to  the  authority  granted  in 
paragraph  (1)  of  this  subsection  shall  be  deposited  in — 

(A)  the  specific  ti^ust  fund  designated  by  the  donor  or 

(B)  if  the  donor  has  not  so  designated,  the  Federal  Old- Age 


Sec.  202.  (a)  (1)  Every  individual  who — 

[(1)3(JL)  is  a  fully  insured  individual  (as  defined  in  section 
214(a)), 

[(2)]  (B)  has  attained  age  62,  and 

C(3)](6lr)  has  filed  application  for  old-age  insurance  benefits  or 
was  entitled  to  disability  insurance  benefits  for  the  month  preced- 
ing the  month  in  which  he  attained  the  age  of  65. 
shall  be  entitled  to  an  old-age  insurance  benefit  f  or  each  month|[,J  be- 
ginning with  the  first  month  [after  August  1950]  in  which  such  indi- 
vidual becomes  so  entitled  to  such  insurance  benefits  and  ending  with 
the  month  preceding  the  month  in  which  he  dies. 

(J?)  Except  as  provided  in  subsection  (q)  and  subsection  (w),  such 
individuaVs  old-age  insurance  benefit  for  any  month  shall  be  equal  to 
his  primary  insurance  amount  for  such  month  as  determined  tinder 

1  Applies  to  gifts  and  bequests  received  after  the  date  of  enactment. 
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section  215(a),  or  as  determined  under  paragraph  (3)  of  this  subsec- 
tion if  such  paragraph  is  applicable  and  its  application  increases  the 
total  of  the  monthly  insurance  benefits  to  which  such  individual  and 
his  spouse  are  entitled  for  the  month  in  which  the  provisions  of  para- 
graph (3)  are  met.  If  the  primary  insurance  amount  to  an  individual 
or  his  spouse  for  any  month  is  determined  under  paragraph  (3),  the 
primary  insurance  amount  of  each  of  them  for  such  month  shall,  not- 
withstanding the  preceding  sentence,  be  determined  only  under  para- 
graph (3). 

(3)  If  an  individual  and  his  spouse — 

(A )  each  has  at  least  20  years  of  coverage  (as  determined  under 
the  last  sentence  of  section  215(a),  with  years  of  coverage  deter- 
mined under  clause  (i)  of  such  sentence  being  credited  for  1950 
and  consecutive  prior  years,  and  without  the  application  of  the 
last  sentence  of  section  215(b)  (2)  (0)),  taking  into  account  only 
years  occurring  during  the  period  beginning  with  the  calendar 
year  in  which  they  were  married, 

(B)  each  attained  age  62  after  1971, 

(O)  each  is  entitled  to  benefits  under  this  subsection  (or  section 
22 3),  and 

(D)  each  has  filed  an  election  to  have  his  primary  insurance 
amount  determined  under  this  paragraph, 

then  the  primary  insurance  amount  of  such  individual  and  the  primary 
insurance  amount  of  such  spouse,  for  purposes  of  determining  the  old- 
age  insurance  benefit  (prior  to  the  application  of  subsection  (w))  or 
disability  insurance  benefit  of  each  of  them  for  any  month  beginning 
with  January  1972  or,  if  later,  the  month  in  ichich  their  elections  under 
subparagraph  (D)  were  filed,  and  ending  with  the  month  preceding 
the  month  in  tvhich  either  of  them  dies  or  they  are  divorced,  shall  be 
equal  to  75  percent  of  the  amount  (specified  in  subparagraph  (G)) 
derived  by — 

(E)  combining  the  annual  wages  and  self -employment  income 
of  such  individual  and  such  spouse  (including  any  wages  and  self- 
employment  income  taken  into  account  in  a  recomputation  made 
under  section  215(f))  for  each  year  in  which  either  or  both  of 
them  had  any  such  wages  or  self -employment  income,  up  to  the 
maximum  amount  prescribed  in  section  215(e)  for  such  year, 

(F)  computing  (under  section  215(b)  and  (d))  an  average 
monthly  wage  on  the  basis  of  the  tvages  and  self -employment  in- 
come determined  under  subparagraph  (E)  (or,  if  any  wages  and 
self -employment  income  have  been  taken  into  account  in  a  recom- 
putation under  section  215(f) ,  recomputing  as  provided  in  section 
215(a)  (1)  (A)  and  (C)  as  though  the  year  with  respect  to  which 
such  recomputation  is  made  is  the  last  year  of  the  period  specified 
in  section  215(b)  (2)  (O)  ),  as  though  all  of  such  wages  and  self- 
employment  incom  e  had  been  earned  or  derived  by  such  individual 
or  his  spouse,  whichever  is  younger,  and 

(G)  determining  (under  section  215(a))  an  amount  equal  to 
the  primary  insurance  amount  which  would  result  from  the  aver- 
age monthly  wage  determined  under  subparagraph  (F) . 

For  purposes  of  subparagraph  (F),  if  an  individual  or  his  spouse  is 
entitled  to  disability  insurance  benefits,  such  individual  or  spouse  shall 
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be  deemed  to  have  attained  age  62  at  the  time  provided  in  section 
223 (a)  (2). 

(4)  No  benefits  payable  under  subsections  (&),  (c),  (d),  (e),  (/), 
(g),  (h),  or  (i)  shall  be  computed  on  the  basis  of  a  primary  insurance 
amount  determined  under  paragraph  (3)  of  this  subsection. 

(5)  The  term  " primary  insurance  amount"  as  used  in  the  provisions 
of  this  title  other  than  this  subsection  shall  not  include  a  primary  in- 
surance amount  determined  under  paragraph  (3)  unless  specifically  so 
indicated} 

Wife's  Insurance  Benefits 

(b)  (1)  The  wife  (as  defined  in  section  216(b) )  and  every  divorced 
wife  (as  defined  in  section  210(d) )  of  an  individual  entitled  to  old-age 
or  disability  insurance  benefits,  if  such  wife  or  such  divorced  wife — 

(A)  has  filed  application  for  wife's  insurance  benefits, 

(B)  has  attained  age  62  or  (in  the  case  of  a  wife)  has  in  her 
care  (individually  or  jointly  with  such  individual)  at  the  time  of 
filing  such  application  a  child  entitled  to  a  child's  insurance  bene- 
fit on  the  basis  of  the  wages  and  self -employment  income  of  snob 
individual, 

(C)  in  the  case  of  a  divorced  wife,  is  not  married,  and 

[(D)  in  the  case  of  a  divorced  wife,  was  receiving  at  least  one- 
half  of  her  support,  as  determined  in  accordance  with  regulations 
prescribed  by  the  Secretary,  from  such  individual,  or  was  receiv- 
ing substantial  contributions  from  such  individual  (pursuant  to 
a  written  agreement)  or  there  was  in  effect  a  court  order  for 
substantial  contributions  to  her  support  from  such  individual — 

[(i)  if  he  had  a  period  of  disability  which  did  not  end 
before  the  month  in  which  he  became  entitled  to  old-age  or 
disability  insurance  benefits,  at  the  beginning  of  such  period 
or  at  the  time  he  becomes  entitled  to  such  benefits,  or 

[(ii)  if  he  did  not  have  such  a  period  of  disability,  at  the 
time  he  became  entitled  to  old-age  insurance  benefits,  and — ] 
[(E)]  (D)  is  not  entitled  to  old-age  or  disability  insurance 
benefits  or  is  entitled  to  [old-age  or  disability  insurance  benefits 
based  on  a  primary  insurance  amount]  an  old-age  or  disability 
insurance  benefit  which  is  less  than  one-half  of  the  primary 
insurance  amount  of  such  individual, 
shall  (subject  to  subsection  (s)  be  entitled  to  a  wife's  insurance  benefit 
for  each  month,  beginning  with  the  first  month  in  which  she  becomes 
so  entitled  to  such  insurance  benefits  and  ending  with  the  month  pre- 
ceding the  first  month  in  which  any  of  the  following  occurs — 
[(F)]  (E)  she  dies, 
COG)!  (F)  such  individual  dies, 

[(H)]  (G)  in  the  case  of  a  wife,  they  are  divorced  and  either 
(i)  she  has  not  attained  age  62,  or  (ii)  she  has  attained  age  62  but 
has  not  been  married  to  such  individual  for  a  period  of  20  years 
immediately  before  the  date  the  divorce  became  effective, 

[(I)]  (H)  in  the  case  of  a  divorced  wife,  she  marries  a  person 
other  than  such  individual, 

[( J)  J  (I)  m  the  case  of  a  wife  who  has  not  attained  age  62,  no 
child  of  such  individual  is  entitled  to  a  child's  insurance  benefit, 
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[(K)]  (J)  she  becomes  entitled  to  an  old-age  or  disability 
insurance  benefit  [based  on  a  primary  insurance  amount]1  which 
is  equal  to  or  exceeds  one-half  of  the  primary  insurance  amount 
of  such  individual,  or 

[(L)]  (K)  such  individual  is  not  entitled  to  disability  insur- 
ance benefits  and  is  not  entitled  to  old-age  insurance  benefits.2 

(2)  Except  as  provided  in  subsection  (q),  such  wife's  insurance 
benefit  for  each  month  shall  be  equal  to  one-half  of  the  primary  insur- 
ance amount  of  her  husband  (or,  in  the  case  of  a  divorced  wife,  her 
former  husband)  for  such  month. 

( 3)  In  the  case  of  an}^  divorced  wife  who  marries — 

(A)  an  individual  entitled  to  benefits  under  subsection  (f)  or 
(h)  of  this  section,  or 

(B)  an  individual  who  has  attained  the  age  of  18  and  is  entitled 
to  benefits  under  subsection  (d) , 

such  divorced  wife's  entitlement  to  benefits  under  this  subsection  shall, 
notwithstanding  the  provisions  of  paragraph  (1)  (but  subject  to  sub- 
section (s)),  not  be  terminated  by  reason  of  such  marriage;  except 
that,  in  the  case  of  such  a  marriage  to  an  individual  entitled  to  bene- 
fits under  subsection  (d),  the  preceding  provisions  of  this  paragraph 
shall  not  apply  with  respect  to  benefits  for  months  after  the  last  month 
for  which  such  individual  is  entitled  to  such  benefits  under  subsection 
(d)  unless  he  ceases  to  be  so  entitled  by  reason  of  his  death. 

Husband's  Insurance  Benefits 

(c)(1)  The  husband  (as  defined  in  section  216(f ) )  of  an  individual 
entitled  to  old-age  or  disability  insurance  benefits,  if  such  husband — 

(A)  has  filed  application  for  husband's  insurance  benefits, 

( B )  has  attained  age  62, 

(C)  was  receiving  at  least  one-half  of  his  support,  as  deter- 
mined in  accordance  with  regulations  prescribed  by  the  Secre- 
tary, from  such  individual — 

(i)  if  she  had  a  period  of  disability  which  did  not  end 
prior  to  the  month  in  which  she  became  entitled  to  old-age 
or  disability  insurance  benefits,  at  the  beginning  of  such 
period  or  at  the  time  she  became  entitled  to  such  benefits,  or 

(ii)  if  she  did  not  have  such  a  period  of  disability,  at  the 
time  she  became  entitled  to  such  benefits, 

and  filed  proof  of  such  support  within  two  years  after  the  month 
in  which  she  filed  application  with  respect  to  such  period  of  dis- 
ability or  after  the  month  in  which  she  became  entitled  to  such 
benefits,  as  the  case  may  be,  or,  if  she  did  not  have  such  a  period, 
two  years  after  the  month  in  which  she  became  entitled  to  such 
benefits,  and 

(D)  is  not  entitled  to  old-age  or  disability  insurance  benefits, 
or  is  entitled  to  [old-age  or  disability  insurance  benefits  based  on 
a  primary  insurance  amount]  an  old-age  or  disability  insurance 
'benefit'1  which  is  less  than  one-half  of  the  primary  insurance 
amount  of  his  wife. 

shall  be  entitled  to  a  husband's  insurance  benefit  for  each  month, 
beginning  with  the  first  month  after  August  1950  in  which  he  be- 

1  Applies  to  benefits  for  months  commencing  with  the  sixth  month  after  month  of  enact- 
ment, subject  to  paragraph  (2)  of  section  109(d)  of  the  amendments. 

2  Applies  to  benefits  for  months  after  December  1971  on  the  basis  of  applications  filed 
on  or  after  date  of  enactment. 
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comes  so  entitled  to  such  insurance  benefits  and  ending  with  the 
month  preceding  the  month  in  which  any  of  the  following  occurs: 
he  dies,  his  wife  dies,  they  are  divorced,  or  he  becomes  entitled  to  an 
old-age  or  disability  insurance  benefit,  [based  on  a  primary  insurance 
amount]  1  which  is  equal  to  or  exceeds  one-half  of  the  primary  insur- 
ance amount  of  his  wife,  or  his  wife  is  not  entitled  to  disability  insur- 
ance benefits  and  is  not  entitled  to  old-age  insurance  benefits. 

(2)  The  provisions  of  subparagraph  (C)  of  paragraph  (1)  shall 
(subject  to  subsection  (s) )  not  be  applicable  in  the  case  of  any  hus- 
band who — 

(A)  in  the  month  prior  to  the  mouth  of  his  marriage  to  such 
individual  was  entitled  to,  or  on  application  therefor  and  attain- 
ment of  age  82  in  such  prior  month  would  have  been  entitled  to, 
benefits  under  subsection  (f )  or  (h)  ; 

(B)  in  the  month  prior  to  the  month  of  his  marriage  to  such 
individual  had  attained  age  eighteen  and  was  entitled  to,  or  on 
application  therefor  would  have  been  entitled  to,  benefits  under 
subsection  (d)  ;  or 

(C)  in  the  month  prior  to  the  month  of  his  marriage  to  such 
individual  he  was  entitled  to,  or  on  application  therefor  and 
attainment  of  the  required  age  (if  any)  would  have  been  entitled 
to,  a  widower's,  child's  (after  attainment  of  age  18),  or  parent's 
insurance  annuity  under  section  5  of  the  Kailroad  Retirement  Act 
of  1937,  as  amended. 

(3)  Except  as  provided  in  subsection  (q) ,  such  husband's  insurance 
benefit  for  each  month  shall  be  equal  to  one-half  of  the  primary  insur- 
ance amount  of  his  wife  for  such  month. 

Child's  Insurance  Benefits 

(d)  (1)  Every  child  (as  defined  in  section  216(e) )  of  an  individual 
entitled  to  old-age  or  disability  insurance  benefits,  or  of  an  individual 
who  dies  a  fully  or  currently  insured  individual  if  such  child — 

(A)  has  filed  application  for  child's  insurance  benefits, 

(B)  at  the  time  such  application  was  filed  was  unmarried  and 
(i)  either  had  not  attained  the  age  of  18  or  was  a  full-time  student 
and  had  not  attained  the  age  of  22,  or  (ii)  is  under  a  disability  (as 
defined  in  section  223(d))  which  began  before  he  attained  the 
age  of  [eighteen]  22,  and 2 

(C)  was  dependent  upon  such  individual — 

(i)  if  such  individual  is  living,  at  the  time  such  application 
was  filed, 

(ii)  if  such  individual  has  died,  at  the  time  of  such  death, 

or 

(iii)  if  such  individual  had  a  period  of  disability  which 
continued  until  he  became  entitled  to  old-age  or  disability 
insurance  benefits,  or  (if  he  has  died)  until  the  month  of  his 
death,  at  the  beginning  of  such  period  of  disability  or  at  the 
time  he  became  entitled  to  such  benefits, 

1  Applies  to  benefits  for  months  commencing  with  the  sixth  month  after  month  of  enact- 
ment, subject  to  paragraph  (2)  of  section  109(d)  of  the  amendments. 

2  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971,  except 
that  in  the  case  of  an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will 
be  payable  only  on  the  basis  of  an  application  filed  after  Sept.  30,  1971. 
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shall  be  entitled  to  a  child's  insurance  benefit  for  each  month,  begin- 
ning with  the  first  month  after  August  1950  in  which  such  child  be- 
comes so  entitled  to  such  insurance  benefits  and  ending  with  the  month 
preceding  whichever  of  the  following  first  occurs — 

(D)  the  month  in  which  such  child  dies,  [marries,  or  is  adopted 
(except  for  adoption  by  a  stepparent,  grandparent,  aunt,  uncle, 
brother,  or  sister  subsequent  to  the  death  of  such  fully  or  currently 
insured  individual)  ,3  or  marries? 

(E)  the  month  in  which  such  child  attains  the  age  of  18,  but 
only  if  he  (i)  is  not  under  a  disability  (as  so  defined)  at  the  time 
he  attains  such  age,  and  (ii)  is  not  a  full-time  student  during  any 
part  of  such  month. 

(F)  if  such  child  was  not  under  a  disability  (as  so  defined) 
at  the  time  he  attained  the  age  of  18,  the  earlier  of — 

(i)  the  first  month  during  no  part  of  which  he  is  a  full- 
time  student,  or 

(ii)  the  month  in  which  he  attains  the  age  of  22, 

but  only  if  he  was  not  under  a  disability  (as  so  defined)  in  such 
earlier  month;  2  or 

(G)  if  such  child  was  under  a  disability  (as  so  defined)  at 
the  time  he  attained  the  age  of  18,  or  if  he  was  not  under  a  dis- 
ability (as  so  defined)  at  such  time  hut  was  under  a  disability 
(as  so  defined)  at  or  prior  to  the  time  he  attained  (or  would  at- 
tain) the  age  of  22  2  the  third  month  following  the  month  in  which 
he  ceases  to  be  under  such  disability  or  (if  later)  the  earlier  of — 

(i)  the  first  month  during  no  part  of  which  he  is  a  full- 
time  student,  or 

(ii)  the  month  in  which  he  attains  the  age  of  22, 

but  only  if  he  was  not  under  a  disability  (as  so  defined)  in  such 
earlier  month.2 

Entitlement  of  any  child  to  benefits  under  this  subsection  on  the  basis 
of  the  wages  and  self-employment  income  of  an  individual  entitled  to 
disability  insurance  benefits  shall  also  end  with  the  month  before  the 
first  month  for  which  such  individual  is  not  entitled  to  such  benefits 
unless  such  individual  is,  for  such  later  month,  entitled  to  old-age  in- 
surance benefits  or  unless  he  dies  in  such  month.  No  payment  under 
this  paragraph  may  be  made  to  a  child  who  would  not  meet  the  defini- 
tion of  disability  in  section  223(d)  except  for  paragraph  (1)  (B) 
thereof  for  any  month  in  which  he  engages  in  substantial  gainful 
activity.2 

(-2)  Such  child's  insurance  benefit  for  each  month  shall,  if  the  indi- 
vidual on  the  basis  of  whose  wages  and  self -employment  income  the 
child  is  entitled  to  such  benefit  has  not  died  prior  to  the  end  of  such 
month,  be  equal  to  one-half  of  the  primary  insurance  amount  of  such 
individual  for  such  month.  Such  child's  insurance  benefit  for  each 
month  shall,  if  such  individual  has  died  in  or  prior  to  such  month,  be 
equal  to  three-fourths  of  the  primary  insurance  amount  of  such 
individual. 

(3)  A  child  shall  be  deemed  dependent  upon  his  father  or  adopting 
father  or  his  mother  or  adopting  mother  at  the  time  specified  in 

1  Applies  to  benefits  for  months  beginning  -with  month  of  enactment. 

2  Applies  to  benefits  payable  under  section  202  for  month  after  December  1971,  except 
that  in  the  case  of  an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will 
be  payable  only  on  the  basis  of  an  application  filed  after  Sept.  30,  1971. 
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paragraph  (1)  (C)  unless,  at  such  time,  such  individual  was  not  living 
with  or  contributing  to  the  support  of  such  child  and — 

(A)  such  child  is  neither  the  legitimate  nor  adopted  child  of 
such  individual,  or 

(B)  such  child  has  been  adopted  by  some  other  individual. 
For  purposes  of  this  paragraph,  a  child  deemed  to  be  a  child  of  a  fully 
or  currently  insured  individual  pursuant  to  section  216(h)  (2)  (B)  or 
section  216(h)  (3)  shall  be  deemed  to  be  the  legitimate  child  of  such 
individual. 

(4)  A  child  shall  be  deemed  dependent  upon  his  stepfather  or  step- 
mother at  the  time  specified  in  paragraph  ( 1 )  ( C )  if,  at  such  time, 
the  child  was  living  with  or  was  receiving  at  least  one-half  of  his  sup- 
port from  such  stepfather  or  stepmother. 

(5)  In  the  case  of  a  child  who  has  attained  the  age  of  eighteen  and 
who  marries — • 

(A)  an  individual  entitled  to  benefits  under  subsection  (a) ,  (b) , 
(e),  (f),  (g),  or  (h)  of  this  section  or  under  section  223(a),  or 

(B)  another  individual  who  has  attained  the  age  of  eighteen 
and  is  entitled  to  benefits  under  this  subsection, 

such  child's  entitlement  to  benefits  under  this  subsection  shall,  not- 
withstanding the  provisions  of  paragraph  (1)  but  subject  to  subsec- 
tion (s),  not  be  terminated  by  reason  of  such  marriage;  except  that, 
in  the  case  of  such  a  marriage  to  a  male  individual  entitled  to  benefits 
under  section  223(a)  or  this  subsection,  the  preceding  provisions  of 
this  paragraph  shall  not  apply  with  respect  to  benefits  for  months 
after  the  last  month  for  which  such  individual  is  entitled  to  such  bene- 
fits under  section  223(a)  or  this  subsection  unless  (i)  he  ceases  to  be 
so  entitled  by  reason  of  his  death,  or  (ii)  in  the  case  of  an  individual 
who  was  entitled  to  benefits  under  section  223(a),  he  is  entitled,  for 
the  month  following  such  last  month,  to  benefits  under  subsection  (a) 
of  this  section. 

(6)  A  child  whose  entitlement  to  child's  insurance  benefits  on  the 
basis  of  the  wages  and  self -employment  income  of  an  insured  indi- 
vidual terminated  with  the  month  preceding  the  month  in  which  such 
child  attained  the  age  of  18,  or  with  a  subsequent  month,  may  again 
become  entitled  to  such  benefits  (provided  no  events  specified  m  para- 
graph (1)  (D)  has  occurred)  beginning  with  the  first  month  there- 
after [in  which  he  is  a  full-time  student  and  has  not  attained  the  age 
of  22  if  he  has  filed  application  for  such  reentitlement.  Such  reentitle- 
ment  shall  end  with  the  month  preceding  whichever  of  the  following 
first  occurs :  The  first  month  during  no  part  of  which  he  is  a  full-time 
student,  the  month  in  which  he  attains  the  age  of  22,  or  the  first  month 
in  which  an  event  specified  in  paragraph  (1)  (D)  occurs.]  in  which 

*P       (A)  (i)  is  a  full-time  student  or  is  under  a  disability  (as  defined 
in  section  223(d)),  and  (ii)  had  not  attained  the  age  of  m  or 
(B)  is  under  a  disability  (as  so  defined)  which  began  before 
the  close  of  the  8tfh  month  following  the  month  m  which  his 
most  recent  entitlement  to  child's  insurance  benefits  terminated 
because  he  ceased  to  be  under  such  disability, 
but  only  if  he  has  filed  application  for  sufh  reentitlement  Such  reen- 
titlement shall  end  with  the  month  preceding  whichever  of  the  follow- 
ing first  occurs : 
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(C)  the  first  month  in  which  an  event  specified  in  paragraph 
(1)  (D)  occurs; 

(D)  the  earlier  of  (i)  the  first  month  during  no  part  of  which 
he  is  a  full-time  student  or  (ii)  the  month  in  which  he  attains  the 
age  of  22,  tut  only  if  he  is  not  under  a  disability  (as  so  defined) 
in  such  earlier  month;  or 

(E)  if  he  was  wider  a  disability  (as  so  defined) ,  the  third  month 
following  the  month  in  which  he  ceases  to  be  under  such  disability 
or  (if  later)  the  earlier  of — 

^  (i)  the  first  month  during  no  part  of  which  he  is  a  full- 
time  student,  or 

(ii)  Hie  month  in  ivhich  he  attains  the  age  of  22. 1 
(7)  For  the  purposes  of  this  subsection — 

(A)  A  "full-time  student"  is  an  individual  who  is  in  full-time 
attendance  as  a  student  at  an  educational  institution,  as  deter- 
mined by  the  Secretary  (in  accordance  with  regulations  pre- 
scribed py  him)  in  the  light  of  the  standards  and  practices  of  the 
institutions  involved,  except  that  no  individual  shall  be  considered 
a  "full-time  student"  if  he  is  paid  by  his  employer  while  attend- 
ing an  educational  institution  at  the  request,  or  pursuant  to  a  re- 
quirement, of  his  employer. 

(B)  Except  to  the  extent  provided  in  such  regulations,  an  indi- 
vidual shall  be  deemed  to  be  a  full-time  student  during  any  period 
of  nonattendance  at  an  educational  institution  at  which  he  has 
been  in  full-time  attendance  if  (i)  such  period  is  4  calendar 
months  or  less,  and  (ii)  he  shows  to  the  satisfaction  of  the  Secre- 
tary that  he  intends  to  continue  to  be  in  full-time  attendance  at  an 
educational  institution  immediately  following  such  period.  An  in- 
dividual who  does  not  meet  the  requirement  of  clause  (ii)  with  re- 
spect to  such  period  of  nonattendance  shall  be  deemed  to  have  met 
such  requirement  (as  of  the  beginning  of  such  period)  if  he  is  in 
full-time  attendance  at  an  educational  institution  immediately  fol- 
lowing such  period. 

(C)  An  "educational  institution"  is  (i)  a  school  or  college  or 
university  operated  or  directly  supported  by  the  United  States, 
or  by  any  State  or  local  government  or  political  subdivision  there- 
of, or  (ii)  a  school  or  college  or  university  which  has  been  ap- 
proved by  a  State  or  accredited  by  a  State-recognized  or  nation- 
ally-recognized accrediting  agency  or  body,  or  (iii)  a  nonac- 
credited  school  or  college  or  university  whose  credits  are  accepted, 
on  transfer,  by  not  less  than  three  institutions  which  are  so  accred- 
ited, for  credit  on  the  same  basis  as  if  transferred  from  an  insti- 
tution so  accredited. 

(D)  A  child  who  attains  age  22  at  a  time  ichen  he  is  a  full-time 
student  (as  defined  in  subparagraph  (A)  of  this  paragraph)  but 
lias  not  (at  such  time)  completed  the  requirements  for,  or  re- 
ceived, a  degree  from  a  four-year  college  or  university  shall  be 
deemed  (for  purposes  of  determining  whether  his  entitlement  to 
benefits  under  this  subsection  has  terminated  under  paragraph 
(1)  (F)  and  for  purposes  of  determining  his  initial  entitlement 
to  such  benefits  under  clause  (ii)  of  paragraph  (1)  (B))  not  to 


1  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971,  except 
that  in  the  case  of  an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will 
be  payable  only  on  the  basis  of  an  application  filed  after  Sept  30,  1971. 
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have  attained  such  age  until  the  first  day  of  the  first  month  fol- 
lowing the  end  of  the  quarter  or  semester  in  which  he  is  enrolled 
at  such  time  (or,  if  the  educational  institution  (as  defined  in  this 
paragraph)  in  which  he  is  enrolled  is  not  operated  on  a  quarter 
or  semester  system,  until  the  first  day  of  the  first  month  follow- 
ing the  completion  of  the  course  in  which  he  is  so  enrolled  or 
until  the  first  day  of  the  third  month  beginning  after  such  time, 
whichever  first  occurs)  .x 
(8)  In  the  case  of — 

(A)  an  individual  entitled  to  old-age  insurance  benefits  (other 
than  an  individual  referred  to  in  subparagraph  (B)^or2 

(B)  an  individual  entitled  to  disability  insurance  benefits,  or 
[(B)  J  an  individual  entitled  to  old-age  insurance  benefits  who 
was  entitled  to  disability  insurance  benefits  for  the  month  pre- 
ceding the  first  month  for  which  he  was  entitled  to  old-age  insur- 
ance benefits, 

a  child  of  such  individual  adopted  after  such  individual  became  en- 
titled to  such  old-age  or  disability  insurance  benefits  shall  be  deemed 
not  to  meet  the  requirements  of  clause  (i)  or  (iii)  of  paragraph  (1) 
(C)  unless  such  child — 

(C)  is  the  natural  child  or  stepchild  of  such  individual  (in- 
cluding such  a  child  who  was  legally  adopted  by  such  individual), 
or 

(~D)  (i)  was  legally  adopted  by  such  individual  [before  the  end 
of  the  24-month  period  beginning  with  the  month  after  the  month 
in  which  such  individual  most  recently  became  entitled  to  dis- 
ability insurance  benefits,  but  only  if — 

[(i)  proceedings  for  such  adoption  of  the  child  had  been 
instituted  by  such  individual  in  or  before  the  month  in  which 
began  the  period  of  disability  of  such  individual  which  still 
exists  at  the  time  of  such  adoption  (or,  if  such  child  was 
adopted  by  such  individual  after  such  individual  attained 
age  65,  the  period  of  disability  of  such  individual  which  ex- 
isted in  the  month  preceeding  the  month  in  which  he  attained 
age  65),  or 

[(ii)  such  adopted  child  was  living  with  such  individual  in 
such  month :  or 
[(E)  was  legally  adopted  by  such  individual — 

[(i)  in  an  adoption  which  took  place  under  the  supervision 
of  a  public  or  private  child-placement  agency, 

[(ii)  in  an  adoption  decreed  by  a  court  of  competent  juris- 
diction within  the  United  States, 

[(iii)  on  a  date  immediately  preceding  which  such  indi- 
vidual had  continuously  resided  for  not  less  than  one  year 
within  the  United  States : 

[(iv)  at  a  time  prior  to  the  attainment  of  age  18  by  such 
child.]  in  an  adoption  decreed  by  a  court  of  competent  juris- 
diction within  the  United  States. 

(ii)  was  living  with  such  individual  in  the  United  States 
and  receiving  at  least  one-half  of  his  support  from,  such  indi- 
vidual (I)  if  he  is  an  individual  referred  to  in  subparagraph 

*  Applies  to  benefits  for  months  after  December  1971. 

2  Applies  to  benefits  for  months  after  December  1967  on  the  basis  of  an  application  filed 
In  or  after  month  of  enactment,  except  that  with  respect  to  benefits  for  any  month  before 
month  of  enactment,  application  must  be  filed  before  seventh  month  of  enactment. 
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(A),  for  the  year  immediately  before  the  month  in  which 
such  individual  became  entitled  to  old-age  insurance  benefits 
or,  if  such  individual  had  a  period  of  disability  which  con- 
tinued until  he  had  become  entitled  to  old-age  insurance  bene- 
fits^ the  month  in  which  such  period  of  disability  began,  or 
(II)  if  he  is  an  individual  referred  to  in  subparagraph  (B), 
for  the  year  immediately  before  the  month  in  which  began 
the  period  of  disability  of  such  individual  which  still  exists 
at  the  time  of  adoption  (or,  if  such  child  loas  adopted  by  such 
individual  after  such  individual  attained  age  65,  the  period 
of  disability  of  such  individual  which  existed  in  the  month 
preceding  the  month  in  which  he  attained  age  65),  or  the 
month  in  which  such  individual  became  entitled  to  disability 
insurance  benefits,  and 

(Hi)  had  not  attained  the  age  of  18  before  he  began  living 
with  such  individual. 
In  the  case  of  a  child  who  was  born  in  the  one-year  pemod  during 
which  such  child  must  have  been  living  with  and  receiving  at  least 
one-half  of  his  support  from  such  individual,  such  child  shall  be 
deemed  to  meet  such  requirements  for  such  period  if,  as  of  the  close 
of  such  period,  such  child  has  lived  with  such  individual  in  the  United 
States  and  received  at  least  one-half  of  his  support  from  such  indi- 
vidual for  substantially  all  of  the  period  which  begins  on  the  date  of 
birth  of  such  child?- 

[(9)  If  an  individual  entitled  to  old-age  insurance  benefits  (but  not 
an  individual  included  under  paragraph  (8) )  adopts  a  child  after  such 
individual  becomes  entitled  to  such  benefits,  such  child  shall  be  deemed 
not  to  meet  the  requirements  of  clause  (i)  of  paragraph  (1)  (C)  un- 
less such  child — 

[(A)  is  the  natural  child  or  stepchild  of  such  individual  (in- 
cluding such  a  child  who  was  legally  adopted  by  such  individual) , 
or 

[(B)  was  legally  adopted  by  such  individual  before  the  end  of 
the  24-month  period  beginning  with  the  month  after  the  month  in 
which  such  individual  became  entitled  to  old-age  insurance  bene- 
fits, but  only  if — 

[(i)  such  child  had  been  receiving  at  least  one-half  of  his 
support  from  such  individual  for  the  year  before  such  indi- 
vidual filed  his  application  for  old-age  insurance  benefits  or, 
if  such  individual  had  a  period  of  disability  which  continued 
until  he  had  become  entitled  to  old-age  insurance  benefits,  for 
the  year  before  such  period  of  disability  began,  and 

C(ii)  either  proceedings  for  such  adoption  of  the  child  had 
been  instituted  by  such  individual  in  or  before  the  month  in 
which  the  individual  filed  his  application  for  old-age  insur- 
ance benefits  or  such  adopted  child  was  living  with  such  indi- 
vidual in  such  month.  J 
(9)  (A)  A  child  who  is  a  child  of  an  individual  under  clause  (3) 
of  the  first  sentence  of  section  216(e)  and  is  not  a  child  of  such  indi- 
vidual under  clause  (1)  or  (2)  of  such  first  sentence  shall  be  deemed 
not  to  be  dependent  on  such  individual  at  the  time  specified  in  sub- 

i  Applies  to  benefits  for  months  after  December  1967  on  the  basis  of  an  application  filed 
in  or  after  month  of  enactment,  except  that  with  respect  to  benefits  for  any  month  before 
month  of  enactment,  application  must  be  filed  before  seventh  month  of  enactment. 
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'paragraph  (1)  (C)  of  this  subsection  unless  (i)  such  child  icas  living 
with  such  individual  in  the  United  States  and  receiving  at  least  one- 
half  of  his  support  from  such  individual  (I)  for  the  year  immedi- 
ately^ before  the  month  in  ivhich  such  individual  became  entitled  to  old- 
age  insurance  benefits  or  disability  insurance  benefits  or  died,  or  (II) 
if  such  individual  had  a  period  of  disability  which  continued  until  he 
had  become  entitled  to  old-age  insurance  benefits,  or  disability  insur- 
ance benefits,  or  died,  for  the  year  immediately  before  the  month  in 
which  such  period  of  disability  began,  and  (ii)  the  period  during 
which  such  child  was  living  with  such  individual  began  before  the 
child  attained  age  18. 

(B)  In  the  case  of  a  child  who  was  born  in  the  one-year  period  dur- 
ing which  such  child  must  have  been  living  with  and  receiving  at  least 
one-half  of  his  support  from  such  individual,  such  child  shall  be 
deemed  to  meet  such  requirements  for  such  period  if,  as  of  the  close 
of  such  period,  such  child  has  lived  with  such  individual  in  the  United 
States  and  received  at  least  one-half  of  his  support  from  such  indi- 
vidual for  substantially  all  of  the  period  which  begins  on  the  date 
of  such  child^s  birth?- 

Widow's  Insurance  Benefits 

(e)  (1)  The  widow  (as  defined  in  section  216(c) )  and  every  surviv- 
ing divorced  wife  (as  denned  in  section  216(d) )  of  an  individual  who 
died  a  fully  insured  individual,  if  such  widow  or  such  surviving  di- 
vorced wife — 

(A)  is  not  married, 

(B)  (i)  has  attained  age  60,  or  (ii)  has  attained  age  50  but  has 
not  attained  age  60  and  is  under  a  disability  (as  defined  in  sec- 
tion 223(d) )  which  began  before  the  end  of  the  period  specified 
in  paragraph  (5), 

(C)  (i)  has  filed  application  for  widow's  insurance  benefits,  or 
was  [entitled,  after  attainment  of  age  62,  to  wife's  insurance  bene- 
fits,] entitled  to  wife^s  insurance  benefits,  on  the  basis  of  the 
wages  and  self -employment  income  of  [such  individual,]  such 
individual  or  to  an  old-age  or  disability  insurance  benefit  deter- 
mined under  subsection  (a)  (3)  ,2  [or]  for  the  month  preceding  the 
month  in  which  he  died,  and 1  (I)  has  attained  age  65  or  (II)  is  not 
entitled  to  benefits  under  subsection  (a)  (other  than  under  para- 
graph (3)  thereof)  or  section  223,  or 2 

(ii)  was  entitled,  on  the  basis  of  such  wages  and  self -employ- 
ment income,  to  mother's  insurance  benefits  for  the  month  pre- 
ceding the  month  in  which  she  attained  age  [62]&5,2  and 

[(D)  in  the  case  of  a  surviving  divorced  wife  who  was  not  en- 
titled to  wife's  insurance  benefits  on  the  basis  of  the  wages  and 
self-employment  income  of  such  individual  for  the  month  pre- 
ceding the  month  in  which  he  died,  was  receiving  at  least  one-half 
of  her  support,  as  determined  in  accordance  with  regulations  pre- 
scribed by  the  Secretary,  from  such  individual,  or  was  receiving 
substantial  contributions  from  such  individual  (pursuant  to  a 
written  agreement)  or  there  was  in  effect  a  court  order  for  sub- 
stantial contributions  to  her  support  from  such  individual — 

i  Applies  to  benefits  for  months  after  December  1971  on  the  basis  of  applications  filed 
on  or  after  date  of  enactment, 
a  Applies  to  benefits  for  months  after  December  1971. 
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[(i)  at  the  time  of  his  death  (or,  if  such  individual  had  a 
period  of  disability  which  did  not  end  prior  to  the  month  in 
which  he  died,  at  the  time  such  period  began  or  at  the  time 
of  his  death),  or 

[(ii)  at  the  time  he  became  entitled  to  old-age  insurance 
benefits  or  disability  insurance  benefits  (or,  if  such  individual 
had  a  period  of  disability  which  did  not  end  before  the  month 
in  which  he  became  entitled  to  such  benefits,  at  the  time  such 
period  began  or  at  the  time  he  became  entitled  to  such  bene- 
fits), and]  1 

[(E)]  (Z?)  is  not  entitled  to  old-age  insurance  benefits  or  is 
entitled  to  old-age  insurance  benefits  each  of  which  is  less  than 
[8214  percent  of]  the  primary  insurance  amount  of  such  deceased 
individual,  shall  be  entitled  to  a  widow's  insurance  benefit  for 
each  month,  beginning  with — 

[(F)] (E)  1  if  she  satisfies  subparagraph  (B)  by  reason  of 
clause  (i)  thereof,  the  first  month  in  which  she  becomes  so  entitled 
to  such  insurance  benefits,  or 

[(G)] (F)1  if  she  satisfies  subparagraph  (B)  by  reason  of 
clause  (ii)  thereof — 

(i)  the  first  month  after  her  waiting  period  (as  defined  in 
paragraph  (6) )  in  which  she  becomes  so  entitled  to  such  in- 
surance benefits,  or 

(ii)  the  first  month  during  all  of  which  she  is  under  a  dis- 
ability and  in  which  she  becomes  so  entitled  to  such  insurance 
benefits,  but  only  if  she  was  previously  entitled  to  insurance 
benefits  under  this  subsection  on  the  basis  of  being  under  a 
disability  and  such  first  month  occurs  (I)  in  the  period  speci- 
fied in  paragraph  (5)  and  (II)  after  the  month  in  which  a 
previous  entitlement  to  such  benefits  on  such  basis  terminated, 

and  ending  with  the  month  preceding  the  first  month  in  which  any 
of  the  following  occurs:  she  remarries,  dies,  becomes  entitled  to  an 
old-age  insurance  benefit  equal  to  or  exceeding  [82%  percent  of]  2  the 
primary  insurance  amount  of  such  deceased  individual,  or,  if  she 
became  entitled  to  such  benefits  before  she  attained  age  60,  the  third 
month  following  the  month  in  which  her  disability  ceases  (unless  she 
attains  age  [62]  65  2  on  or  before  the  last  day  of  such  third  month) . 

(2)  (A)  Except  as  provided  in  subsection  (q)  [and],  paragraph 
(4)  of  this  subsection,  and  subparagraphs  (B)  and  (G)  of  this  para- 
graph, such  widow's  insurance  benefit  for  each  month  shall  be  equal 
to  [82%  percent  of]  2  the  primary  insurance  amount  of  such  deceased 
individual. 

(B)  If  the  deceased  individual  (on  the  basis  of  whose  wages  and 
self-employment  income  a  widow  or  surviving  divorced  wife  is  en- 
titled to  widow's  insurance  benefits  under  this  subsection)  was,  at  any 
time,  entitled  to  an  old-age  insurance  benefit  which  was  reduced  by 
reason  of  the  application  of  subsection  (q),  the  widoio's  insurance 
benefit  of  such  widow  or  surviving  divorced  wife  for  any  month  shall, 
if  the  amount  of  the  voidow's  insurance  benefit  of  such  widow  or  sur- 
viving divorced  wife  (as  determined  under  subparagraph  (A)  and 
after  application  of  subsection  (q))  is  greater  than — 

(i)  the  amount  of  the  old-age  insurance  benefit  to  which  such 
deceased  individual  would  have  been  entitled  (after  application 

1  Applies  to  benefits  for  months  after  December  1971  on  the  basis  of  applications  filed 
on  or  after  date  of  enactment. 

a  Applies  to  benefits  for  months  after  December  1971. 
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of  subsection  (q))  for  such  month  if  such  individual  were  still 
living,  and 

(ii)  821/2  Percent  of  the  primary  insurance  amount  of  such 
deceased  individual, 
be  reduced  to  the  amount  referred  to  in  clause  (i) ,  or  (if  greater)  the 
amount  referred  to  in  clause  (ii) . 

(C)  In  any  case  where  a  widow  was  entitled  for  the  month  preceding 
the  month  in  lohich  the  deceased  individual  died  to  an  old-age  insur- 
ance benefit  or  a  disability  insurance  benefit  based  on  a  primary  in- 
surance amount  determined  under  section  202(a)(3),  such  widowrs 
insurance  benefit  for  each  month  shall  be  determined  only  on  the  basis 
of  the  wages  and  self -employment  income  of  her  deceased  spouse  and, 
for  purposes  of  subparagraph  (B),  the  old-age  or  disability  insurance 
benefit  of  the  deceased  spouse  shall  be  deemed  to  be  the  amount  it 
would  have  been  if  it  had  been  determined  under  subsection  (a)(1)  or 
section  223,  except  that  after  the  application  of  subparagraphs  (A) 
and  (B),  and  subsection  203(a),  such  widowrs  insurance  benefit  shall 
be  not  less  than  the  amount  of  the  old-age  or  disability  insurance  bene- 
fit to  which  she  would  be  entitled  for  such  month  (based  on  a  primary 
insurance  amount  determined  under  subsection  (a)  (3) )  if  such  indi- 
vidual had  not  died,  disregarding  for  this  purpose  the  period  beginning 
with  the  year  after  the  year  of  such  individuals  death  and  any  wages 
and  self -employment  income  paid  to  or  derived  by  either  of  them 
during  such  period.  This  subparagraph  shall  not  apply \  in  the  case  of 
a,  widoio  who  remarries,  with  respect  to  the  month  in  which  such 
remarriage  occurs  or  any  subsequent  month? 

(3)  In  the  case  of  a  widow  or  surviving  divorced  wife  who  mar- 
ries— 

(A)  an  individual  entitled  to  benefits  under  subsection  (f )  or 
(h)  of  this  section,  or 

(B)  an  individual  who  has  attained  the  age  of  eighteen  and  is 
entitled  to  benefits  under  subsection  (d) , 

such  widow's  or  surviving  divorced  wife's  entitlement  to  benefits  under 
this  subsection  shall,  notwithstanding  the  provisions  of  paragraph  (1) 
but  subject  to  subsection  (s),  not  be  terminated  by  reason  of  such 
marriage ;  except  that,  in  the  case  of  such  a  marriage  to  an  individual 
entitled  to  benefits  under  subsection  (d),  the  preceding  provisions  of 
this  paragraph  shall  not  apply  with  respect  to  benefits  for  months 
after  the  last  month  for  which  such  individual  is  entitled  to  such  bene- 
fits under  subsection  (d)  unless  he  ceases  to  be  so  entitled  by  reason 
of  his  death. 

(4)  If  a  widow,  after  attaining  the  age  of  60.  marries  an  individual 
(other  than  one  described  in  subparagraph  (A)  or  (B)  of  paragraph 
(3) ),  such  marriage  shall,  for  purposes  of  paragraph  (1),  be  deemed 
not  to  have  occurred ;  except  that,  notwithstanding  the  provisions  of 
paragraph  (2)  and  subsection  (q),  such  widow's  insurance  benefit 
ior  the  month  in  which  such  marriage  occurs  and  each  month  there- 
after prior  to  the  month  in  which  the  husband  dies  or  such  marriage  is 
otherwise  terminated,  shall  be  equal  to  one-half  of  the  primary  insur- 
ance amount  of  the  deceased  individual  on  whose  wages  and  self- 
employment  income  such  benefit  is  based ; 


1  Applies  to  benefits  for  months  after  December  1971. 
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(5)  The  period  referred  to  in  paragraph  (1)  (B)  (ii),  in  the  case 
of  any  widow  or  surviving  divorced  wife,  is  the  period  beginning  with 
whichever  of  the  following  is  the  latest : 

(A)  the  month  in  which  occurred  the  death  of  the  fully  in- 
sured individual  referred  to  in  paragraph  (1)  on  whose  wages 
and  self -employment  income  her  benefits  are  or  would  be  based, 
or 

(B)  the  last  month  for  which  she  was  entitled  to  mother's 
insurance  benefits  on  the  basis  of  the  wages  and  self-employment 
income  of  such  individual,  or 

(C)  the  month  in  which  a  previous  entitlement  to  widow's 
insurance  benefits  on  the  basis  of  such  wages  and  self -employment 
income  terminated  because  her  disability  had  ceased, 

and  ending  with  the  month  before  the  month  in  which  she  attains  age 
60,  or,  if  earlier,  with  the  close  of  the  eighty- fourth  month  following 
the  month  with  which  such  period  began. 

( 6 )  The  waiting  period  referred  to  in  paragraph  ( 1 )  [  ( G)  ]  (F)  *  in 
the  case  of  any  widow  or  surviving  divorced  wife,  is  the  earliest  period 
of  [six]  five  2  consecutive  calendar  months — 

(A)  throughout  which  she  has  been  under  a  disability,  and 

(B)  which  begins  not  earlier  than  with  whichever  of  the  fol- 
lowing is  the  later:  (i)  the  first  day  of  the  [eighteenth]  seven- 
teenth 2  month  before  the  month  in  which  her  application  is  filed, 
or  (ii)  the  first  day  of  the  [sixth]  fifth 2  month  before  the  month 
in  which  the  period  specified  in  paragraph  (5)  begins. 

Widower's  Insurance  Benefits 

(f)  (1)  The  widower  (as  defined  in  section  216(g)  of  an  individual 
who  died  a  fully  insured  individual,  if  such  widower — 

(A)  has  not  remarried, 

(B)  (i)  has  attained  age  [62]  60  3  or  (ii)  has  attained  age  50 
but  has  not  attained  age  [62]  60  3  and  is  under  a  disability  ( as 
defined  in  section  223  (d) )  which  began  before  the  end  of  the  pe- 
riod specified  in  paragraph  (6) , 

(C)  has  filed  application  for  widower's  insurance  benefits  or 
was  entitled  to  husband's  insurance  benefits,  on  the  basis  of  the 
wages  and  self-employment  income  of  such  individual,  for  the 
month  preceding  the  month  in  which  she  died,  and  (I)  has  at- 


1  Applies  to  benefits  for  months  after  December  1971  on  the  basis  of  applications  filed 
on  or  after  date  of  enactment. 

2  Applies  with  respect  to  applications  for  disability  insurance  benefits  under  section  223 
of  the  Social  Security  Act,  applications  for  -widow's  and  widower's  insurance  benefits  based 
on  disability  under  section  202  of  such  act,  and  applications  for  disability  determinations 
under  section  216 (i)  of  such  act,  filed — 

(1)  in  or  after  the  month  in  which  this  act  is  enacted,  or 

(2)  before  the  month  in  which  this  act  is  enacted  if — 

(A)  notice  of  the  final  decision  of  the  Secretary  of  Health,  Education,  and 
Welfare  has  not  been  given  to  the  applicant  before  such  month,  or 

(B)  the  notice  referred  to  in  subparagraph  (A)  has  been  so  given  before  such 
month  but  a  civil  action  with  respect  to  such  final  decision  is  commenced  under 
section  205(g)  of  the  Social  Security  Act  (whether  before,  in,  or  after  such 
month)  and  the  decision  in  such  civil  action  has  not  become  final  before  such 
month ; 

except  that  no  monthly  benefits  under  title  II  of  the  Social  Security  Act  shall  be  payable 
or  increased  by  reason  of  the  amendments  made  by  this  section  for  any  month  before 
January  1972. 

8  Applies  to  benefits  for  months  after  December  1971. 
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tainecl  age  65  or  (II)  is  not  entitled  to  benefits  under  subsection 
(a)  or  section  223? 

(D)  (i)  was  receiving-  at  least  one-half  of  his  support,  as  deter- 
mined, in  accordance  with  regulations  prescribed  by  the  Secretary, 
from  such  individual  at  the  time  of  her  death  or,  if  such  indi- 
vidual had  a  period  of  disability  which  did  not  end  prior  to  the 
month  in  which  she  died,  at  the  time  such  period  began  or  at  the 
time  of  her  death,  and  hied  proof  of  such  support  within  two 
years  after  the  date  of  such  death,  or,  if  she  had  such  a  period  of 
disability,  within  two  years  after  the  month  in  which  she  filed 
application  with  respect  to  such  period  of  disability  or  two  years 
after  the  date  of  such  death,  as  the  case  may  be,  or  (ii)  was  re- 
ceiving at  least  one-half  of  his  support,  as  determined  in  accord- 
ance with  regulations  prescribed  by  the  Secretary  from  such 
individual  at  the  time  she  became  entitled  to  old-age  or  disability 
insurance  benefits  or,  if  such  individual  had  a  period  of  disability 
which  did  not  end  prior  to  the  month  in  which  she  became  so 
entitled,  at  the  time  such  period  began  or  at  the  time  she  became 
entitled  to  such  benefits,  and  filed  proof  of  such  support  within 
two  years  after  the  month  in  which  she  became  entitled  to  such 
benefits,  or,  if  she  had  such  a  period  of  disability,  within  two 
years  after  the  month  in  which  she  filed  application  with  respect 
to  such  period  of  disability  or  two  years  after  the  month  in  which 
she  became  entitled  to  such  benefits,  as  the  case  may  be, 

(E)  is  not  entitled  to  old-age  insurance  benefits,  or  is  entitled  to 
old-age  insurance  benefits  each  of  which  is  less  than  £82  V9  percent 
of]  2  the  primary  insurance  amount  of  his  deceased  wife, 

shall  be  entitled  to  a  widower's  insurance  benefit  for  each  month,  be- 
ginning with — ■ 

(F)  if  he  satisfies  subparagraph  (B)  by  reason  of  clause  (i) 
thereof,  the  first  month  in  which  he  becomes  so  entitled  to  such 
insurance  benefits,  or 

(G)  if  he  satisfies  subparagraph  (B)  by  reason  of  clause  (ii) 
thereof — 

(i)  the  first  month  after  his  waiting  period  (as  defined  in 
paragraph  (7) )  in  which  he  becomes  so  entitled  to  such  in- 
surance benefits,  or 

(ii)  the  first  month  during  all  of  which  he  is  under  a  dis- 
ability and  in  which  he  becomes  so  entitled  to  such  insurance 
benefits,  but  only  if  he  was  previously  entitled  to  insurance 
benefits  under  this  subsection  on  the  basis  of  being  under  a 
disability  and  such  first  month  occurs  (I)  in  the  period  speci- 
fied in  paragraph  (6)  and  (II)  after  the  month  in  which  a 
previous  entitlement  to  such  benefits  on  such  basis  termi- 
nated, 

and  ending  with  the  month  preceding  the  first  month  in  which  any  of 
the  following  occurs :  he  remarries,  dies,  or  becomes  entitled  to  an  old- 
age  insurance  benefit  equal  to  or  exceeding  [82%  percent  of]  2  the  pri- 

1  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971,  except 
that  in  the  case  of  an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will 
be  payable  only  on  the  basis  of  an  application  filed  in  or  after  the  month  of  enactment. 

2  Applies  to  benefits  for  months  after  December  1971. 
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mary  insurance  amount  of  his  deceased  wife,  [or  the  third  month] 
or,  if  he  became  entitled  to  such  benefits  before  he  attained  age  60, 
the  third  month 1  following  the  month  in  which  his  disability  ceases 
(unless  he  attains  age  [62]  65 2  on  or  before  the  last  day  of  such  third 
month) . 

(2)  The  provisions  of  subparagraph  (D)  of  paragraph  (1)  shall 
(subject  to  subsection  (s) )  not  be  applicable  in  the  case  of  any  indi- 
vidual who — 

(A)  in  the  month  prior  to  the  month  of  his  marriage  to  such 
individual  was  entitled  to,  or  on  application  therefor  and  attain- 
ment of  age  62  in  such  prior  month  would  have  been  entitled  to, 
benefits  under  this  subsection  or  subsection  (h) ; 

(B)  in  the  month  prior  to  the  month  of  his  marriage  to  such 
individual  had  attained  age  eighteen  and  was  entitled  to,  or  on 
application  therefor  would  have  been  entitled  to,  benefits  under 
subsection  (d)  ;  or 

(C)  in  the  month  prior  to  the  month  of  his  marriage  to  such 
individual  he  was  entitled  to,  or  on  application  therefor  and 
attainment  of  the  required  age  (if  any) ,  would  have  been  entitled 
to,  a  widower's,  child's  (after  attainment  of  age  18),  or  parent's 
insurance  annuity  under  section  5  of  the  Railroad  Retirement 
Act  of  1937,  as  amended. 

(3)  (A)  Except  as  provided  in  subsection  (q)  [and],  paragraph  (5) 
of  this  subsection,  and  subparagraphs  (B)  and  (O)  of  this  paragraph, 
such  widower's  insurance  benefit  for  each  month  shall  be  equal  to 
[82%  percent  of]  2  the  primary  insurance  amount  of  his  deceased  wife. 

(B)  If  the  deceased  wife  (on  the  basis  of  whose  wages  and  self- 
employment  income  a  widoiver  is  entitled  to  widower's  insurance  bene- 
fits under  this  subsection)  was,  at  any  time,  entitled  to  an  old-age 
insurance  benefit  which  'was  reduced  by  reason  of  the  application  of 
subsection  (q),  the  vndoioer^s  insurance  benefit  of  such  widower  for 
any  month  shall,  if  the  amount  of  the  widower's  insurance  benefit  of 
such  %oidower  (as  determined  under  subparagraph  (A)  and  after 
application  of  subsection  (q))  is  greater  than — 

(i)  the  amount  of  the  old-age  insurance  benefit  to  which  such 
deceased  wife  would  have  been  entitled  (after  application  of 
subsection  (q))  for  such  month  if  such  wife  ivere  still  living; 
and 

(ii)  82y2  percent  of  the  primary  insurance  amount  of  such  de- 
ceased icife  ; 

be  reduced  to  the  amoumt  referred,  to  in  clause  (i),  or' (if  greater)  the 
amount  referred  to  in  clause  (ii) . 

(C)  In  any  case  where  a  ividower  id  as  entitled  for  the  month  pre- 
ceding the  month  in  tohich  the  deceased  individual  died  to  an  old-age 
insurance  benefit  or  a  disability  insurance  benefit  based  on  a  primary 
insurance  amount  determined  under  section  202(a)  (S) ,  such  widower's 
insurance  benefit  for  each  mont'h  shall  be  determined  only  on  the  basis 
of  the  wages  and  self -employment  income  of  his  deceased  spouse  and, 
for  purposes  of  subparagraph  (B),  the  old-age  or  disability  insurance 
benefit  of  the  deceased  spouse  shall  be  deemed  to  be  the  amount  it 
would  have  been  if  it  had  been  determined  under  subsection  (a)(1) 

i  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971  except 
that  in  the  case  of  an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will 
be  payable  only  on  the  basis  of  an  application  filed  in  or  after  the  month  of  enactment. 

a  Applies  to  benefits  for  months  after  December  1971. 
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or  section  223,  except  that  after  the  application  of  subparagraphs  (A) 
and  (B),  and  subsection  203(a) ,  such  widower's  insurance  benefit  shall 
be  not  less  than  the  amount  of  the  old-age  or  disability  insurance 
benefit  to  which  he  icould  be  entitled  for  such  month  (based  on  a  pri- 
mary insurance  amount  determined  under  subsection  (a)(3))  if  such 
individual  had  not  died,  disregarding  for  this  purpose  the  period  be- 
ginning with  the  year  after  the  year  of  such  individual^  death  and 
any  wages  and  self -employment  income  paid  to  or  derived  by  either 
of  them  during  such  period.  This  subparagraph  shall  not  apply,  in 
the  case  of  a  loidower  who  remarries,  with  respect  to  the  month  in 
tohich  such  remarriage  occurs  or  any  subsequent  month.1 

(4)  In  the  case  of  a  widower  who  remarries — 

(A)  an  individual  entitled  to  benefits  under  subsection  (b), 
00,  (g),  or  (h),  or 

(B)  an  individual  who  has  attained  the  age  of  eighteen  and  is 
entitled  to  benefits  under  subsection  (d) , 

such  widower's  entitlement  to  benefits  under  this  subsection  shall, 
notwithstanding  the  provisions  of  paragraph  (1)  but  subject  to  sub- 
section (s),  not  be  terminated  by  reason  of  such  marriage. 

(5)  If  a  widower,  after  attaining  the  age  of  [62]  60, 2  marries  an  in- 
dividual (other  than  one  described  in  subparagraph  (A)  or  (B)  of 
paragraph  (4) ),  such  marriage  shall,  for  purposes  of  paragraph  (1), 
be  deemed  not  to  have  occurred :  except  that,  notwithstanding  the  pro- 
visions of  paragraph  (3)  and  subsection  (q) ,  such  widower's  insurance 
benefit  for  the  month  in  which  such  marriage  occurs  and  each  month 
thereafter  prior  to  the  month  in  which  the  wife  dies  or  such  marriage 
is  otherwise  terminated,  shall  be  equal  to  one-half  of  the  primary 
insurance  amount  of  the  deceased  individual  on  whose  wages  and  self- 
employment  income  such  benefit  is  based. 

(6)  The  period  referred  to  in  paragraph  (l)(B)(ii),  in  the  case 
of  any  widower,  is  the  period  beginning  with  whichever  of  the  follow- 
ing is  the  latest : 

(A)  the  month  in  which  occurred  the  death  of  the  fully  in- 
sured individual  referred  to  in  paragraph  (1)  on  whose  wages 
and  self-employment  income  his  benefits  are  or  would  be  based,  or 

(B)  the  month  in  which  a  previous  entitlement  to  widower's 
insurance  benefits  on  the  basis  of  such  wages  and  self -employ- 
ment income  terminated  because  his  disability  had  ceased, 

and  ending  with  the  month  before  the  month  in  which  he  attains  age 
[62]  60,2  or,  if  earlier,  with  the  close  of  the  eighty-fourth  month  fol- 
lowing the  month  with  which  such  period  began. 

(7)  The  waiting  period  referred  to  in  paragraph  (1)  (G),  in  the 
case  of  any  widower,  is  the  earliest  period  of  [six]  five  3  consecutive 
calendar  months — 

(A)  throughout  which  he  has  been  under  a  disability,  and 

(B)  which  begins  not  earlier  than  with  whichever  of  the  fol- 
lowing is  the  later:  (i)  the  first  day  of  the  [eighteenth]  seven- 
teenth 3  month  before  the  month  in  which  his  application  is  filed, 
or  (iij  the  first  day  of  the  [sixth]  fifth  3  month  before  the  month 
in  which  the  period  specified  in  paragraph  (6)  begins. 

1  Applies  to  benefits  for  months  after  December  1971. 

3  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971,  except 
that  in  the  case  of  an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will 
be  payable  only  on  the  basis  of  an  application  filed  in  or  after  the  month  of  enactment. 

3  See  footnote  2  on  page  36. 
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Mother's  Insurance  Benefits 

(g)(1)  The  widow  and  every  surviving  divorced  mother  (as  de- 
fined in  section  216  (d) )  of  an  individual  who  died  a  fully  or  currently 
insured  individual,  if  such  widow  or  surviving  divorced  mother — 

(A)  is  not  married, 

(B)  is  not  entitled  to  a  widow's  insurance  benefit, 

(C)  is  not  entitled  to  old-age  insurance  benefits,  or  is  entitled 
to  old-age  insurance  benefits  each  of  which  is  less  than  three- 
fourths  of  the  primary  insurance  amount  of  such  individual, 

(D)  has  filed  application  for  mother's  insurance  benefits,  or  was 
entitled  to  wife's  insurance  benefits  on  the  basis  of  the  wages  and 
self -employment  income  of  such  individual  for  the  month  pre- 
ceding the  month  in  which  he  died, 

(E)  at  the  time  of  filing  such  application  has  in  her  care  a  child 
of  such  individual  entitled  to  a  child's  insurance  benefit,  and 

(F)  in  the  case  of  a  surviving  divorced  mother — 

[(i)  at  the  time  of  such  individual's  death  (or,  if  such  in- 
dividual had  a  period  of  disability  which  did  not  end  before 
the  month  in  which  he  died,  at  the  time  such  period  began  or 
at  the  time  of  such  death)  — 

[(I)  she  was  receiving  at  least  one-half  of  her  sup- 
port, as  determined  in  accordance  with  regulations  pre- 
scribed by  the  Secretary,  from  such  individual,  or 

[(II)  she  was  receiving  substantial  contributions  from 
such  individual  (pursuant  to  a  written  agreement),  or 
[(III)  there  was  a  court  order  for  substantial  con- 
tributions to  her  support  from  such  individual,]  1 
[(ii)J(fc)  the  child  referred  to  in  subparagraph  (E)  is  her 
son,  daughter,  or  legally  adopted  child,  and 

[(iii)j(n)  the  benefits  referred  to  in  such  subparagraph 
are  payable  on  the  basis  of  such  individual's  wages  and  self- 
employment  income, 
shall  (subject  to  subsection  (s))  be  entitled  to  a  mother's  insurance 
benefit  for  each  month,  beginning  with  the  first  month  after  August 
1950  in  which  she  becomes  so  entitled  to  such  insurance  benefits  and 
ending  with  the  month  preceding  the  first  month  in  which  any  of  the 
following  occurs :  no  child  of  such  deceased  individual  is  entitled  to  a 
child's  insurance  benefit,  such  widow  or  surviving  divorced  mother 
becomes  entitled  to  an  old-age  insurance  benefit  equal  to  or  exceeding 
three-fourths  of  the  primary  insurance  amount  of  such  deceased  in- 
dividual, she  becomes  entitled  to  a  widow's  insurance  benefit,  she  re- 
marries, or  she  dies.  Entitlement  to  such  benefits  shall  also  end,  in  the 
case  of  a  surviving  divorced  mother,  with  the  month  immediately 
preceding  the  first  month  in  which  no  son,  daughter,  or  legally  adopted 
child  of  such  surviving  divorced  mother  is  entitled  to  a  child's  insur- 
ance benefit  on  the  basis  of  the  wages  and  self -employment  income 
of  such  deceased  individual. 

(2)  Such  mother's  insurance  benefit  for  each  month  shall  be  equal 
to  three-fourths  of  the  primary  insurance  amount  of  such  deceased 
individual. 


1  Applies  to  benefits  for  months  after  December  1971  on  the  basis  of  applications  filed  on 
or  after  date  of  enactment. 
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(3)  In  the  case  of  a  widow  or  surviving  divorced  mother  who  mar- 
ries— 

(A)  an  individual  entitled  to  benefits  under  subsection  (a) ,  (f ) , 
or  (h) ,  or  under  section  223  (a) ,  or  _ 

(B)  an  individual  who  has  attained  the  age  of  eighteen  and  is 
entitled  to  benefits  under  subsection  (d) , 

the  entitlement  of  such  widow  or  surviving  divorced  mother  to  benefits 
under  this  subsection  shall,  notwithstanding  the  provisions  of  para- 
graph (1)  but  subject  to  subsection  (s),  not  be  terminated  by  reason 
of  such  marriage;  except  that,  in  the  case  of  such  a  marriage  to  an 
individual  entitled  to  benefits  under  section  223(a)  or  subsection  (d) 
of  this  section,  the  preceding  provisions  of  this  paragraph  shall  not 
apply  with  respect  to  benefits  for  months  after  the  last  month  for 
which  such  individual  is  entitled  to  such  benefits  under  section  223(a) 
or  subsection  (d)  of  this  section  unless  (i)  he  ceases  to  be  so  entitled 
hy  reason  of  his  death,  or  (ii)  in  the  case  of  an  individual  who  was 
entitled  to  benefits  under  section  223(a),  he  is  entitled,  for  the  month 
following  such  last  month,  to  benefits  under  subsection  (a)  of  this 
section. 

Parent's  Insurance  Benefits 

(h)(1)  Every  parent  (as  defined  in  this  subsection)  of  an  individual 
who  died  a  fully  insured  individual  if  such  parent — 

(A)  has  attained  age  62, 

(B)  (i)  was  receiving  at  least  one-half  of  his  support  from  such 
individual  at  the  time  of  such  individual's  death  or,  if  such  indi- 
vidual had  a  period  of  disability  which  did  not  end  prior  to  the 
month  in  which  he  died,  at  the  time  such  period  began  or  at  the 
time  of  such  death,  and  (ii)  filed  proof  of  such  support  within 
two  years  after  the  date  of  such  death,  or,  if  such  individual  had 
such  a  period  of  disability,  within  two  vears  after  the  month  in 
which  such  individual  filed  application  with  respect  to  such  period 
of  disability  or  two  years  after  the  date  of  such  death,  as  the  case 
may  be, 

(C)  has  not  married  since  such  individual's  death, 

(D)  is  not  entitled  to  old-age  insurance  benefits,  or  is  entitled 
to  old-age  insurance  benefits  each  of  which  is  less  than  82%  per- 
cent of  the  primary  insurance  amount  of  such  deceased  individual 
if  the  amount  of  the  parent's  insurance  benefit  for  such  amount  is 
determinable  under  paragraph  (2)  (A)  (or  75  percent  of  such 
primary  insurance  amount  in  any  other  case) ,  and 

(E)  has  filed  application  for  parent's  insurance  benefits, 
shall  be  entitled  to  a  parent's  insurance  benefit  for  each  month  begin- 
ning with  the^  first  month  after  August  1950  in  which  such  parent 
becomes  so  entitled  to  such  parent's  insurance  benefits  and  ending  with 
the  month  preceding  the  first  month  in  which  any  of  the  following 
occurs:  such  parent  dies,  marries,  or  becomes  entitled  to  an  old-age 
insurance  benefit  equal  to  or  exceeding  821/2  percent  of  the  primary 
insurance  amount  of  such  deceased  individual  if  the  amount  of  the 
parent's  insurance  benefit  for  such  month  is  determinable  under  para- 
graph (2)  (A)  (or  75  percent  of  such  primary  insurance  amount  in 
any  other  case) . 

(2)  (A)  Except  as  provided  in  subparagraphs  (B)  and  (C),  such 
parent's  insurance  benefit  for  each  month  shall  be  equal  to  82i/o  per- 
cent of  the  primary  insurance  amount  of  such  deceased  individual. 
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(B)  For  any  month  for  which  more  than  one  parent  is  entitled  to 
parent's  insurance  benefits  on  the  basis  of  such  deceased  individual's 
wages  and  self-employment  income,  such  benefit  for  each  such  parent 
for  such  month  shall  (except  as  provided  in  subparagraph  (C))  be 
equal  to  75  percent  of  the  primar}^  insurance  amount  of  such  deceased 
individual. 

(C)  In  any  case  in  which — 

(i)  any  parent  is  entitled  to  a  parent's  insurance  benefit  for  a 
month  on  the  basis  of  a  deceased  individual's  wages  and  self- 
employment  income,  and 

(ii)  another  parent  of  such  deceased  individual  is  entitled  to  a 
parent's  insurance  benefit  for  such  month  on  the  basis  of  such 
wages  and  self-employment  income,  and  on  the  basis  of  an  appli- 
cation filed  after  such  month  and  after  the  month  in  which  the 
application  for  the  parent's  benefits  referred  to  in  clause  (i)  was 
filed, 

the  amount  of  the  parent's  insurance  benefit  of  the  parent  referred  to 
in  clause  (i)  for  the  month  referred  to  in  such  clause  shall  be  deter- 
mined under  subparagraph  (A)  instead  of  subparagraph  (B)  and  the 
amount  of  the  parent's  insurance  benefit  of  a  parent  referred  to  in 
clause  (ii)  for  such  month  shall  be  equal  to  150  percent  of  the  primary 
insurance  amount  of  the  deceased  individual  minus  the  amount  (be- 
fore the  application  of  section  203(a) )  of  the  benefit  for  such  month 
of  the  parent  referred  to  in  clause  (i) . 

(3)  As  used  in  this  subsection,  the  term  "parent"  means  the  mother 
or  father  of  an  individual,  a  stepparent  of  an  individual  by  a  marriage 
contracted  before  such  individual  attained  the  age  of  sixteen,  or  an 
adopting  parent  by  whom  an  individual  was  adopted  before  he  at- 
tained the  age  of  sixteen. 

(4)  In  the  case  of  a  parent  who  marries — 

(A)  an  individual  entitled  to  benefits  under  this  subsection  or 
subsection  (b),  (e),  (f),  or  (g),  or 

(B)  an  individual  who  has  attained  the  age  of  eighteen  and  is 
entitled  to  benefits  under  subsection  (d) , 

such  parent's  entitlement  to  benefits  under  this  subsection  shall,  not- 
withstanding the  provisions  of  paragraph  (1)  but  subject  to  subsec- 
tion (s),  not  be  terminated  by  reason  of  such  marriage ;  except  that, 
in  the  case  of  such  a  marriage  to  a  male  individual  entitled  to  bene- 
fits under  subsection  (d),  the  preceding  provisions  of  this  paragraph 
shall  not  apply  with  respect  to  benefits  for  months  after  the  last  month 
for  which  such  individual  is  entitled  to  such  benefits  under  subsection 
(d)  unless  he  ceases  to  be  so  entitled  by  reason  of  his  death. 

Lump-Sum  Death  Payments 

(i)  Upon  the  death,  after  August  1950,  of  an  individual  who  died  a 
fully  or  currently  insured  individual,  an  amount  equal  to  three  times 
such  individual's  primary  insurance  amount,  or  an  amount  equal  to 
$255,  whichever  is  the  smaller,  shall  be  paid  in  a  lump  sum  to  the  per- 
son, if  any,  determined  by  the  Secretary  to  be  the  widow  or  widower 
of  the  deceased  and  to  have  been  living  in  the  same  household  with  the 
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deceased  at  the  time  of  death.  If  there  is  no  such  person,  or  if  such  per- 
son dies  before  receiving  payment,  then  such  amount  shall  be  paid— 

(1)  if  all  or  part  of  the  burial  expenses  of  such  insured  in- 
dividual which  are  incurred  by  or  through  a  funeral  home  or 
funeral  homes  remains  unpaid,  to  such  funeral  home  or  funeral 
homes  to  the  extent  of  such  unpaid  expenses,  but  only  if  (A)  any 
person  who  assumed  the  responsibility  for  the  payment  of  all  or 
any  part  of  such  burial  expenses  files  an  application,  prior  to  the 
expiration  of  two  years  after  the  date  of  death  of  such  insured 
individual,  requesting  that  such  payment  be  made  to  such  funeral 
home  or  funeral  homes,  or  (B)  at  least  90  days  have  elapsed  after 
the  date  of  death  of  such  insured  individual  and  prior  to  the  ex- 
piration of  such  90  days  no  person  has  assumed  responsibility  for 
the  payment  of  any  such  burial  expenses ; 

(2)  if  all  of  the  burial  expenses  of  such  insured  individual 
which  were  incurred  by  or  through  a  funeral  home  or  funeral 
homes  have  been  paid  (including  payments  made  under  clause 
(1)),  to  any  person  or  persons,  equitably  entitled  thereto,  to  the 
extent  and  in  the  proportions  that  he  or  they  shall  have  paid  such 
burial  expenses ;  or 

(3)  if  any  part  of  the  amount  payable  under  this  subsection  re- 
mains after  payments  have  been  made  pursuant  to  clauses  (1) 
and  (2),  to  any  person  or  persons,  equitably  entitled  thereto,  to 
the  extent  and  in  the  proportions  that  he  or  they  shall  have  paid 
other  expenses  in  connection  with  the  burial  of  such  insured  in- 
dividual, in  the  following  order  of  priority:  (A)  expenses  of 
opening  and  closing  the  grave  of  such  insured  individual,  (B) 
expenses  of  providing  the  burial  plot  of  such  insured  individual, 
and  (C)  any  remaining  expenses  in  connection  with  the  burial  of 
such  insured  individual. 

No  payment  (except  a  payment  authorized  pursuant  to  clause  (1)  (A) 
of  the  preceding  sentence)  shall  be  made  to  any  person  under  this  sub- 
section unless  application  therefor  shall  have  been  filed,  by  or  on  be- 
half of  such  person  (whether  or  not  legally  competent),  prior  to  the 
expiration  of  two  years  after  the  date  of  death  of  such  insured  in- 
dividual, or  unless  such  person  was  entitled  to  wife's  or  husband's  in- 
surance benefits,  on  the  basis  of  the  wages  and  self -employment  income 
of  such  insured  individual,  for  the  month  preceding  the  month  in 
which  such  individual  died.  In  the  case  of  any  individual  who  died  out- 
side the  forty-eight  States  and  the  District  of  Columbia  after  Decem- 
ber 1953  and  before  January  1,  1957,  whose  death  occurred  while  he 
was  in  the  active  military  or  naval  service  of  the  United  States,  and 
who  is  returned  to  any  of  such  States,  the  District  of  Columbia, 
Alaska,  Hawaii,  the  Commonwealth  of  Puerto  Eico,  the  Virgin  Is- 
lands, Guam,  or  American  Samoa  for  interment  or  reinterment,  the 
provisions  of  the  preceding  sentence  shall  not  prevent  payment  to 
any  person  under  the  second  sentence  of  this  subsection  if  application 
for  a  lump-sum  death  payment  with  respect  to  such  deceased  in- 
dividual is  filed  by  or  on  behalf  of  such  person  (whether  or  not  legally 
competent)  prior  to  the  expiration  of  two  years  after  the  date  of  such 
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interment  or  reinterment.  In  the  case  of  any  individual  who  died  out- 
side the  fifty  States  and  the  District  of  Columbia  after  December 
1956  while  he  was  performing  service,  as  a  member  of  a  uniformed 
service,  to  which  the  provisions  of  section  210(1)  (1)  are  applicable, 
and  who  is  returned  to  any  State  or  to  any  Territory  or  possession  of 
the  United  States,  for  interment  or  reinterment,  the  provisions  of  the 
third  sentence  of  this  subsection  shall  not  prevent  payment  to  any 
person  under  the  second  sentence  of  this  subsection  if  application  for  a 
lump-sum  death  payment  with  respect  to  such  deceased  individual  is 
filed  by  or  on  behalf  of  such  person  (whether  or  not  legally  competent) 
prior  to  the  expiration  of  two  years  after  the  date  of  such  interment  or 
reinterment. 

Application  for  Monthly  Insurance  Benefits 

(j)(l)  An  individual  who  would  have  been  entitled  to  a  benefit 
under  subsection  (a),  (b),  (c),  (d),  (e),  (f),  (g),  or  (h)  for  any 
month  after  August  1950  had  he  filed  application  therefor  prior  to  the 
end  of  such  month  shall  be  entitled  to  such  benefit  for  such  month  if 
he  files  application  therefor  prior  to  the  end  of  the  twelfth  month  im- 
mediately succeeding  such  month.  Any  benefit  under  this  title  for  a 
month  prior  to  the  month  in  which  application  is  filed  shall  be  reduced, 
to  any  extent  that  may  be  necessary,  so  that  it  will  not  render  erroneous 
any  benefit  which,  before  the  filing  of  such  application,  the  Secretary 
has  certified  for  payment  for  such  prior  month. 

(2)  An  application  for  any  monthly  benefits  under  this  section  filed 
before  the  first  month  in  which  the  applicant  satisfies  the  require- 
ments for  such  benefits  shall  be  deemed  a  valid  application  only  if  the 
applicant  satisfies  the  requirements  for  such  benefits  before  the  Secre- 
tary makes  a  final  decision  on  the  application.  If  upon  final  decision 
by  the  Secretary,  or  decision  upon  judicial  review  thereof,  such  appli- 
cant is  found  to  satisfy  such  requirements,  the  application  shall  be 
deemed  to  have  been  filed  in  such  first  month. 

(3)  Notwithstanding  the  provisions  of  paragraph  (1) ,  an  individual 
may,  at  his  option,  waive  entitlement  to  any  benefit  referred  to  in  para- 
graph (1)  for  any  one  or  more  consecutive  months  (beginning  with 
the  earliest  month  for  which  such  individual  would  otherwise  be  en- 
titled to  such  benefit)  which  occur  before  the  month  in  which  such 
individual  files  application  for  such  benefit;  and,  in  such  case,  such 
individual  shall  not  be  considered  as  entitled  to  such  benefits  for  any 
such  month  or  months  before  such  individual  filed  such  application. 
An  individual  shall  be  deemed  to  have  waived  such  entitlement  for  any 
such  month  for  which  such  benefit  would,  under  the  second  sentence 
of  paragraph  (1) ,  be  reduced  to  zero. 

Simultaneous  Entitlement  to  Benefits 

(k) XI)  A  child,  entitled  to  Child's  insurance  benefits  on  the^basis 
of  the  wages  and  self-employment  income  of  an^  insured  individual, 
who  would  be  entitled,  on  filing  application,  to  child's  insurance  bene- 
fits on  the  basis  of  the  wages  and  self -employment  income  of  some 
other  insured  individual,  shall  be  deemed  entitled,  subject  to  the  pro- 
visions of  paragraph  (2)  hereof,  to  child's  insurance  benefits  on  the 
basis  of  the  wages  and  self -employment  income  of  such  other  individ- 
ual if  an  application  for  child's  insurance  benefits  on  the  basis  of  the 
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wages  and  self- employment  income  of  such  other  individual  has  been 
filed  by  any  other  child  who  would,  on  filing  application,  be  entitled 
to  child's  insurance  benefits  on  the  basis  of  the  wages  and  self -employ- 
ment income  of  both  such  insured  individuals. 

(2)  (A)  (i)  Any  child  who  under  the  preceding  provisions  of  this 
section  is  entitled  for  any  month  to  [more  than  one]  child's  insurance 
[benefit]  benefits  on  the  wages  and  self -employment  income  of  more 
than  one  insured  individual  shall,  notwithstanding  such  provisions,  be 
entitled  to  only  one  of  such  child's  insurance  benefits  for  such  month  [, 
such  benefit  to  be  the  one  based  on  the  wages  and  and  self -employment 
income  of  the  insured  individual  who  has  the  greatest  primary  insur- 
ance amount.]  Subject  to  the  succeeding  provisions  of  this  subpara- 
graph^ such  child^s  insurance  benefit  for  such  month  shall  be  the  largest 
benfit  to  which  such  child  could  be  entitled  under  subsection  (d)  (with- 
out the  application  of  section  203(a) ) . 

(ii)  If  the  largest  benefit  to  which  such  child  could  be  entitled  under 
subsection  (d)  is  based  on  the  wages  and  self -employment  income  of 
an  insured>  individual  other  than  the  insured  individual  who  has  the 
greatest  primary  insurance  amount,  but  payment  of  such  benefit  on 
the  basis  of  such  toages  and  self -employment  income  woiddj  result  in 
a  smaller  benefit  (after  the  application  of  section  203(a))  for  sivch 
mouth  for  any  other  person  entitled,  to  benefits  based  on  such  wages 
and  self -employment  income,  such  child's  insurance  benefit  for  such 
month  shall  (subject  to  clause  (Hi) )  be  the  benefit  based  on  the  wages 
and  self-employment  income  of  the  insured  individual  icho  has  the 
greatest  primary  insurance  amount. 

(Hi)  If  there  are  two  or  more  insured  individuals  (other  than  the 
insured  individual  who  has  the  greatest  primary  insurance  amount) 
on  the  basis  of  whose  ivages  and  self -employment  income  such  child 
could  be  entitled  under  subsection  (d)  to  a  benefit  larger  than  the 
benefit  based  on  the  wages  and  self -employment  income  of  the  insured, 
individual  who  has  the  greatest  primary  insurance  amount,  such 
child's  insurance  benefit  for  such  month  shall  be  the  largest  benefit  to 
which  such  child  could  be  entitled  under  subsection  (d)  (without  the 
application  of  section  203(a) )  on  the  basis  of  the  wages  and  self-em- 
ployment income  of  any  of  them  with  respect  to  who?n  the  provisions 
of  clause  (ii)  are  not  applicable,  and  shall  not  be  the  benefit  based  on 
the  toages  and  self -employment  income  of  the  insured,  individual  who 
has  the  greatest  primary  insurance  amiount  as  othemoise  specified  in 
clause  (ii)  unless  the  provisions  of  such  clause  are  applicable  with  re- 
spect to  all  of  such  insured  individuals?- 

(B)  Any  individual  (other  than  an  individual  to  wThom  subsections 
(e)  (4)  or  (f )  (5)  applies)  who,  under  the  preceding  provisions  of  this 
section  and  under  the  provisions  of  section  223,  is  entitled  for  any 
month  to  more  than  one  monthly  insurance  benefit  (other  than  old-age 
or  disability  insurance  benefit)  under  this  title  shall  be  entitled  to  onlv 
one  such  monthly  benefit  for  such  month,  such  benefit  to  be  the  largest 
of  the  monthly  benefits  to  which  he  (but  for  this  subparagraph  (B) ) 
would  otherwise  be  entitled  for  such  months.  Any  individual  who  is 
entitled  for  any  month  to  more  than  one  widow's 'or  widower's  insur- 
ance benefit  to  which  subsection  (e)  (4)  or  (f )  (5)  applies  shall  be  en- 
titled to  only  one  such  benefit  for  such  month,  such  benefit  to  be  the 
largest  of  such  benefits. 
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(3)  (A)  If  an  individual  is  entitled  to  an  old-age  or  disability  in- 
surance benefit  for  any  month  and  to  any  other  monthly  insurance 
benefit  for  such  month,  such  other  insurance  benefit  for  such  month, 
after  any  reduction  under  subsection  (q) ,  subsection  (e)  (2)  or  (/)  (3),1 
and  any  reduction  under  section  203  (a),  shall  be  reduced,  but  not 
below  zero,  by  an  amount  equal  to  such  old-age  or  disability  insurance 
benefit  (after  reduction  under  such  subsection  (q) ) . 

(B)  If  an  individual  is  entitled  for  any  month  to  a  widow's  or 
widower's  insurance  benefit  to  which  subsection  (e)  (4)  or  (f)  (5)  ap- 
plies and  to  any  other  monthly  insurance  benefit  under  section  202 
(other  than  an  old-age  insurance  benefit),  such  other  insurance  bene- 
fit for  such  month,  after  any  reduction  under  subparagraph  (A) ,  any 
reduction  under  subsection  (q),  and  any  reduction  under  section  203 
(a),  shall  be  reduced,  but  not  below  zero,  by  an  amount  equal  to  such 
widow's  or  widower's  insurance  benefit  after  any  reduction  or  reduc- 
tions under  such  subparagraph  (A)  and  such  section  203(a). 

(4)  Any  individual  who,  under  this  section  and  section  223,  is  en- 
titled for  any  month  to  both  an  old-age  insurance  benefit  and  a  dis- 
ability insurance  benefit  under  this  title  shall  be  entitled  to  only  the 
larger  of  such  benefits  for  such  month,  except  that,  if  such  individual 
so  elects,  he  shall  instead  be  entitled  to  only  the  smaller  of  such  bene- 
fits for  such  month. 

Entitlement  to  Survivor  Benefits  Under  Railroad  Retirement  Act 

(1)  If  any  person  would  be  entitled,  upon  filing  application  there- 
for to  an  annuity  under  section  5  of  the  Railroad  Retirement  Act  of 
1937,  or  to  a  lump-sum  payment  under  subsection  (f )  (1)  of  such  sec- 
tion, with  respect  to  the  death  of  an  employee  (as  defined  in  such 
Act)  no  lump-sum  death  payment,  and  no  monthly  benefit  for  the 
month  in  which  such  employee  died  or  for  any  month  thereafter,  shall 
be  paid  under  this  section  to  any  person  on  the  basis  of  the  wages  and 
self -employment  income  of  such  employee. 

Minimum  Survivor's  [or  Dependent's!  Benefit 

(m)  (1)  In  any  case  in  which  [[the  benefit  of  any]  an  individual  [for 
any  month  under  this  section  (other  than  subsection  (a) )  is,  prior  to 
reduction  under  subsection  (k)  (3)  and  subsection  (q),  less  than  the 
first  figure  in  column  IV  of  the  table  in  section  215(a)  and  no  other 
individual]  is  entitled  to  a  monthly  benefit  under  this  section  on  the 
basis  of  the  wages  and  self -employment  income  of  a  deceased  indi- 
vidual for  any  month  and  no  other  person  is  (without  the  application 
of  section  202  (j)  (1) )  entitled  to  a  monthly  benefit  under  this  section 
for  such  month  on  the  basis  of  [the  same]  such  wages  and  self -employ- 
ment income,  such  individuals  benefit  amount  for  such  month  [shall], 
prior  to  reduction  under  [such]  subsection  (k)  (3)  [and  subsection 
(q) ,  be  increased  to  the  first  figure  in  column  IV  of  the  table  in  section 
215(a).],  shall  be  not  less  than  the  first  amount  appearing  in  column 
IV  of  the  table  in  (or  deemed  to  be  in)  section  215(a),  except  as  pro- 
vided in  paragraph  (2). 


1  Applies  to  benefits  for  months  after  December  1971. 
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(2)  In  the  case  of  any  such  individual  who  is  entitled;  to  a  monthly 
benefit  under  subsection  (e)  or  (/),  such  individual's  benefit  amount, 
■after  reduction  under  subsection  (q)  (1),  shall  be  not  less  than — 

(A)  $70.1^0,  if  his  first  month  of  entitlement  to  such  benefit  is 
the  month  in  which  such  individual  attained  age  62  or  a  subsequent 
month,  or 

(B)  $70.JfO  reduced  under  subsection  (q)  (1)  as  if  retirement 
age  as  specified  in  subsection  (q)  (6)  (A)  (ii)  were  age  62  instead 
of  the  age  specified  in  subsection  (q)  (9),  if  his  first  month  of  en- 
titlement to  such  benefit  is  before  the  month  in  which  he  attained 
age  62. 

(3)  In  the  case  of  any  individual  whose  benefit  amount  was  com- 
puted (or  recomputed)  under  the  provisions  of  paragraph  (2)  and 
such  individual  was  entitled  to  benefits  under  subsection  (e)  or  (f)  for 
a  month  prior  to  any  month  after  1971  for  which  a  general  benefit  in- 
crease  under  this  title  (as  defined  in  section  215 (i)  (3))  or  a  benefit 
increase  under  section  215 (i)  becomes  effective,  the  benefit  amount  of 
such  individual  as  computed  under  paragraph  (2)  without  regard  to 
the  reduction  specified  in  subparagraph  (B)  thereof  shall  be  increased 
by  the  percentage  increase  applicable  for  such  benefit  increase,  prior  to 
the  application  of  subsection  (q)  (1)  pursuant  to  paragraph  (2)  (B) 
and  subsection  (q) 

Termination  of  Benefits  Upon  Deportation  of  Primary  Beneficiary 

(n)  (1)  If  any  individual  is  (after  the  date  of  enactment  of  this  sub- 
section) deported  under  paragraph  (1),  (2),  (4),  (5),  (6),  (7),  (10), 
(11),  (12),  (14),  (15),  (16),  (17),  or  (18)  of  section  241(a)  of  the 
Immigration  and  Nationality  Act,  then,  notwithstanding  any  other 
provisions  of  this  title — 

(A)  no  monthly  benefit  under  this  section  or  section  223  shall  be 
paid  to  such  individual,  on  the  basis  of  his  wages  and  self-employ- 
ment income,  for  any  month  occurring  (i)  after  the  month  in 
which  the  Secretary  is  notified  by  the  Attorney  General  that  such 
individual  has  been  so  deported,  and  (ii)  before  the  month  in 
which  such  individual  is  thereafter  lawfully  admitted  to  the 
United  States  for  permanent  residence, 

(B)  if  no  benefit  could  be  paid  to  such  individual  (or  if  no 
benefit  could  be  paid  to  him  if  he  were  alive)  for  any  month  by 
reason  of  subparagraph  ( A) ,  no  monthly  benefit  under  this  section 
shall  be  paid,  on  the  basis  of  his  wages  and  self-employment  in- 
come, for  such  month  to  any  other  person  who  is  not  a  citizen  of 
the  United  States  and  is  outside  the  United  States  for  any  part  of 
such  month,  and 

(C)  no  lump-sum  death  payment  shall  be  made  on  the  basis  of 
such  individuaFs  wages  and  self-employment  income  if  he  dies 

(i)  in  or  after  the  month  in  which  such  notice  is  received^  and 

(ii)  before  the  month  in  which  he  is  thereafter  lawfully  admitted 
to  the  United  States  for  permanent  residence. 

Section  203  (b),  (c),  and  (d)  of  this  Act  shall  not  apply  with  respect 
to  any  such  individual  for  any  month  for  which  no  monthly  benefit 
may  be  paid  to  him  by  reason  of  this  paragraph. 


1  Applies  to  benefits  for  months  after  December  1971. 
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(2)  As  soon  as  practicable  after  the  deportation  of  any  individual 
under  any  of  the  paragraphs  of  section  241(a)  of  the  Immigration 
and  Nationality  Act  enumerated  in  paragraph  (1)  in  this  subsection, 
the  Attorney  General  shall  notify  the  Secretary  of  such  deportation. 

Application  for  Benefits  by  Survivors  of  Members  and  Former  Members  of 

the  Uniformed  Services 

(o)  In  the  case  of  any  individual  who  would  be  entitled  to  benefits 
under  subsection  (d),  (e).  (g),  or  (h)  upon  .filing  proper  application 
therefor,  the  filing  with  the  Administrator  of  Veterans'  Affairs  by  or 
on  behalf  of  such  individual  of  an  application  for  such  benefits,  on 
the  form  described  in  section  3005  of  Title  38,  United  States  Code, 
shall  satisfy  the  requirement  of  such  subsection  (d),  (e),  (g),  or  (h) 
that  an  application  for  such  benefits  be  filed. 

Extension  of  Period  for  Filing  Proof  of  Support  and  Applications  for 
Lump-Sum  Death  Payment 

(p)  In  any  case  in  which  there  is  a  failure — 

(1)  to  file  proof  of  support  under  subparagraph  (C)  of  sub- 
section (c)  (1),  clause  (i)  or  (ii)  of  subparagraph  (D)  of  sub- 
section (f)  (1),  or  subparagraph  (B)  of  subsection  (h)  (1),  or 
under  clause  (B)  of  subsection  (f )  (1)  of  this  section  as  in  effect 
prior  to  the  Social  Security  Act  Amendments  of  1950,  within  the 
period  prescribed  by  such  subparagraph  or  clause,  or 

(2)  to  file,  in  the  case  of  a  death  after  1946,  application  for  a 
lump-sum  death  payment  under  subsection  (i),  or  under  sub- 
section (g)  of  this  section  as  in  effect  prior  to  the  Social  Security 
Act  Amendments  of  1950,  within  the  period  prescribed  by  such 
subsection, 

any  such  proof  or  application,  as  the  case  may  be,  which  is  filed  after 
the  expiration  of  such  period  shall  be  deemed  to  have  been  filed  within 
such  period  if  it  is  shown  to  the  satisfaction  of  the  Secretary  that  there 
was  good  cause  for  failure  to  file  such  proof  or  application  within 
such  period.  The  determination  of  what  constitutes  good  cause  for 
purposes  of  this  subsection  shall  be  made  in  accordance  with  regula- 
tions of  the  Secretary. 

Reduction  of  Benefit  Amounts  for  Certain  Beneficiaries 

(q)  (1)  If  the  first  month  for  which  an  individual  is  entitled  to  an 
old-age,  wife's,  husband's,  widow's,  or  widower's  insurance  benefit  is 
a  month  before  the  month  in  which  such  individual  attains  retirement 
age,  the  amount  of  such  benefit  for  [eachj  such  month  and  for  any 
subsequent  month  shall,  subject  to  the  succeeding  paragraphs  of  this 
subsection,  be  reduced  by — 

(A)  %  of  1  percent  of  such  amount  if  such  benefit  is  an  old- 
age  [,  widow's  or  widower's]  insurance  benefit,  for]  2%6  of  1  per- 
cent of  such  amount  if  such  benefit  is  a  wife's  or  husband's 
insurance  benefit  or  i%0  of  1  percent  of  such  amount  if  such 
benefit  is  a  widow's  or  widower's  insurance  benefit,  multiplied  by — 

(B)  (i)  the  number  of  months  in  the  reduction  period  for  such 
benefit  (determined  under  paragraph  (6)  (^L) ) ,  if  such  benefit  is 
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for  a  month  before  the  month  in  which  such  individual  attains 
retirement  age,  or 

( ii )  if  less,  the  number  of  such  months  in  the  adjusted  reduction 
period  for  such  benefit  (determined  under  paragraph  (7)),  if 
such  benefit  is  (/)  for  the  month  in  which  such  individual  attains 
age  62,  or  (II)  for  the  month  in  which  such  individual  attains 
retirement  age  [or  for  any  month  thereafter.]/ 
[A  widow's  or  widower's  insurance  benefit  reduced  pursuant  to  the 
preceding  sentence]  and  in  the  case  of  a  widow  or  widower  whose  first 
month  of  entitlement  to  a  widow's  or  widowers  insurance  benefit  is  a 
month  before  the  month  in  which  such  widow  or  widower  attains  age 
60,  such  benefit,  reduced  pursuant  to  the  preceding  provisions  of  this 
paragraph  (and  before  the  application  of  the  second  sentence  of  para- 
graph (8) ) ,  shall  be  further  reduced  bv — 

(C)  [43/198]  43/240  of  1  percent  of  the  amount  of  such  benefit, 
multiplied  by — 

(D)  (i)  the  number  of  months  in  the  additional  reduction 
period  for  such  benefit  (determined  under  paragraph  (6)  (B)),if 
such  benefit  is  for  a  month  before  the  month  in  which  such  indi- 
vidual attains  [retirement]  age  62,  or 

(ii)  if  less,  the  number  of  months  in  the  additional  adjusted 
reduction  period  for  such  benefit  (determined  under  paragraph 
(7)),  if  such  benefit  is  for  the  month  in  which  such  individual 
attains  [retirement]  age  62  or  [for]  any  month  thereafter.1 

(2)  If  an  individual  is  entitled  to  a  disability  insurance  benefit  for 
a  month  after  a  month  for  which  such  individual  was  entitled  to  an 
old-age  insurance  benefit,  such  disability  insurance  benefit  for  each 
month  shall  be  reduced  by  the  amount  such  old-age  insurance  benefit 
would  be  reduced  under  paragraphs  (1)  and  (4)  for  such  month  had 
such  individual  attained  age  65  in  the  first  month  for  which  he  most 
recently  became  entitled  to  a  disability  insurance  benefit. 

(3)  (A)  If  the  first  month  for  which  an  individual  both  is  entitled 
to  a  wife's,  husband's,  widow's,  or  widower's  insurance  benefit  and 
has  attained  age  62  (in  the  case  of  a  wife's  or  husband's  insurance 
benefit)  or  age  50  (in  the  case  of  a  widow's  or  widower's  insurance 
benefit)  is  a  month  for  which  such  individual  is  also  entitled  to — 

(i)  an  old-age  insurance  benefit  (to  which  such  individual  was 
first  entitled  for  a  month  before  he  attains  age  65),  or 

(ii)  a  disability  insurance  benefit, 

then  [in  lieu  of  any  reduction  under  paragraph  (1)  (but]  (subject  to 
the  succeeding  paragraphs  of  this  subsection)  such  wife's,  husband's, 
widow's,  or  widower's  insurance  benefit  for  each  month  shall  be  re- 
duced as  provided  in  subparagraph  (B),  (C),  or  (D)[.]  of  this  para- 
graph, in  lieu  of  any  reduction  under  paragraph  (1),  if  the  amount 
of  the  reduction  in  such  benefit  under  this  paragraph  is  less  than  the 
amount  of  the  reduction  in  such  benefit  would  be  under  paragraph  (I).2 
(B)  For  any  month  for  which  such  individual  is  entitled  to  an  old- 
age  insurance  benefit  and  is  not  entitled  to  a  disability  insurance  bene- 
fit, such  individual's  wife's  or  husband's  insurance  benefit  shall  be 
reduced  by  the  sum  of — 

1  Changes  in  this  section  apply  to  benefits  for  months  after  December  1971. 

2  Applies  to  benefits  for  months  commencing  with  the  sixth  month  after  the  month  of 
enactment. 
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(i)  the  amount  by  which  such  old-age  insurance  benefit  is 
reduced  under  paragraph  (1)  for  such  month,  and 

(ii)  the  amount  by  which  such  wife's  or  husband's  insurance 
benefit  would  be  reduced  under  paragraph  (1)  for  such  month 
if  it  were  equal  to  the  excess  of  such  wife's  or  husband's  insurance 
benefit  (before  reduction  under  this  subsection)  over  such  old- 
age  insurance  benefit  (before  reduction  under  this  subsection). 

(C)  For  any  month  for  which  such  individual  is  entitled  to  a  dis- 
ability insurance  benefit,  such  individual's  wife's,  husband's,  widow's, 
or  widower's  insurance  benefit  shall  be  reduced  by  the  sum  of — 

(i)  the  amount  by  which  such  disability  insurance  benefit  is  re- 
duced under  paragraph  (2)  for  such  month  (if  such  paragraph 
applied  to  such  benefit),  and 

(ii)  the  amount  by  which  such  wife's,  husband's,  widow's,  or 
widower's  insurance  benefit  would  be  reduced  under  paragraph 
(1)  for  such  month  if  it  were  equal  to  the  excess  of  such  wife's, 
husband's,  widow's,  or  widower's  insurance  benefit  (before  re- 
duction under  this  subsection)  over  such  disability  insurance 
benefit  (before  reduction  under  this  subsection). 

(D)  For  any  month  for  which  such  individual  is  entitled  neither 
to  an  old-age  insurance  benefit  nor  to  a  disability  insurance  benefit, 
such  individual's  wife's,  husband's,  widow's,  or  widower's  insurance 
benefit  shall  be  reduced  by  the  amount  by  which  it  would  be  reduced 
under  paragraph  (1). 

[(E)  If  the  first  month  for  which  an  individual  is  entitled  to  an  old- 
age  insurance  benefit  (whether  such  first  month  occurs  before,  with, 
or  after  the  month  in  which  such  individual  attains  the  age  of  65)  is 
a,  month  for  which  such  individual  is  also  (or  would,  but  for  subsec- 
tion (e)  (1)  in  the  case  of  a  widow  or  surviving  divorced  wife  or  sub- 
section (f )  (1)  in  the  case  of  a  widower,  be)  entitled  to  a  widow's  or 
widower's  insurance  benefit  to  which  such  individual  was  first  en- 
titled for  a  month  before  she  or  he  attained  retirement  age,  then 
such  old-age  insurance  benefit  shall  be  reduced  by  whichever  of  the 


£(i)  the  amount  by  which  (but  for  this  subparagraph)  such 
old-age  insurance  benefit  would  have  been  reduced  under  para- 
graph (1),  or 

C (ii)  the  amount  equal  to  the  sum  of  the  amount  by  which  such 
widow's  or  widower's  insurance  benefit  was  reduced  for  the  month 
in  which  such  individual  attained  retirement  age  and  the  amount 
by  which  such  old-age  insurance  benefit  would  be  reduced  under 
paragraph  (1)  if  it  were  equal  to  the  excess  of  such  old-age  in- 
surance benefit  (before  reduction  under  this  subsection)  over  such 
widow's  or  widower's  insurance  benefit  (before  reduction  under 
this  subsection)  .J 
[(F)  If  the  first  month  for  which  an  individual  is  entitled  to  a  dis- 
ability insurance  benefit  (when  such  first  month  occurs  with  or  after 
the  month  in  which  such  individual  attains  the  age  of  62)  is  a  month 
for  which  such  individual  is  also  (or  would,  but  for  subsection  (e)  (1) 
in  the  case  of  a  widow  or  surviving  divorced  wife  or  subsection  (f )  (1) 
in  the  case  of  a  widower,  be)  entitled  to  a  widow's  or  widower's  in- 
surance benefit  to  which  such  individual  was  first  entitled  for  a  month 
before  she  or  he  attained  retirement  age,  then  such  disability  insurance 
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benefit  for  each  month  shall  be  reduced  by  whichever  of  the  follow- 
ing is  larger: 

£(i)  the  amount  by  which  (but  for  this  subparagraph)  such  dis- 
ability insurance  benefit  would  have  been  reduced  under  para- 
graph (2),  or 

£(ii)  the  amount  equal  to  the  sum  of  the  amount  by  which  such 
widow's  or  widower's  insurance  benefit  was  reduced  for  the  month 
in  which  such  individual  attained  retirement  age  and  the  amount 
by  which  such  disability  insurance  benefit  would  be  reduced  under 
paragraph  (2)  if  it  were  equal  to  the  excess  of  such  disability  in- 
surance benefit  (before  reduction  under  this  subsection)  over  such 
widow's  insurance  benefit  (before  reduction  under  this  sub- 
section) .] 

[(G)  If  the  first  month  for  which  an  individual  is  entitled  to  a 
disability  insurance  benefit  (when  such  first  month  occurs  before  the 
month  in  which  such  individual  attains  the  age  of  62)  is  a  month  for 
which  such  individual  is  also  (or  would,  but  for  subsection  (e)  (1)  in 
the  case  of  a  widow  or  surviving  divorced  wife  or  subsection  (f)  (1) 
in  the  case  of  a  widower,  be)  entitled  to  a  widow's  or  widower's 
insurance  benefit,  then  such  disability  insurance  benefit  for  each  month 
shall  be  reduced  by  the  amount  such  widow's  insurance  benefit  would 
be  reduced  under  paragraphs  (1)  and  (4)  for  such  month  had  such  in- 
dividual attained  age  62  in  the  first  month  for  which  she  or  he  most 
recently  became  entitled  to  a  disability  insurance  benefit.]  1 

(*) If-  .... 

(A)  an  individual  is  or  was  entitled  to  a  benefit  subject  to  re- 
duction under  paragraph  (1)  or  (3)  of  this  subsection,  and 

(B)  such  benefit  is  increased  by  reason  of  an  increase  in  the 
primary  insurance  amount  of  the  individual  on  whose  wages  and 
self -employment  income  such  benefit  is  based, 

then  the  amount  of  the  reduction  of  such  benefit  for  each  month  shall  be 
computed  separately  (under  paragraph  (1)  or  (3),  whichever  applies) 
for  the  portion  of  such  benefit  which  constitutes  such  benefit  before 
any  increase  described  in  subparagraph  (B),  and  separately  (under 
paragraph  (1)  or  (3),  whichever  applies  to  the  benefit  being  in- 
creased) for  each  such  increase.  For  purposes  of  determining  the 
amount  of  the  reduction  under  paragraph  (1)  or  (3)  in  any  such  in- 
crease, the  reduction  period  and  the  adjusted  reduction  period  shall 
be  determined  as  if  such  increase  were  a  separate  benefit  to  which 
such  individual  was  entitled  for  and  after  the  first  month  for  which 
such  increase  is  effective. 

(5)  (A)  No  wife's  insurance  benefit  shall  be  reduced  under  this  sub- 
section— 

(i)  for  any  month  before  the  first  month  for  which  there  is  in 
effect  a  certificate  filed  by  her  with  the  Secretary,  in  accordance 
with  regulations  prescribed  by  him,  in  which  she  elects  to  receive 
wife's  insurance  benefits  reduced  as  provided  in  this  subsection,  or 

(ii)  for  any  month  in  which  she  has  in  her  care  (individually 
or  jointly  with  the  person  on  whose  wages  and  self -employment 
income  her  wife's  insurance  benefit  is  based)  a  child  of  such  person 
entitled  to  child's  insurance  benefits. 


1  Applies  to  benefits  for  months  commencing  with  the  sixth  month  after  the  month  of 
enactment. 
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(B)  Any  certificate  described  in  subparagraph  (A)  (i)  shall  be  ef- 
fective for  purposes  of  this  subsection  (and  for  purposes  of  preventing 
deductions  under  section  203  (c)(2))  — 

(i)  for  the  month  in  which  it  is  filed  and  for  any  month  there- 
after, and 

(ii)  for  months,  in  the  period  designated  by  the  woman  filing 
such  certificate,  of  one  or  more  consecutive  months  (not  exceeding 
12)  immediately  preceding  the  month  in  which  such  certificate  is 
filed ; 

except  that  such  certificate  shall  not  be  effective  for  any  month  before 
the  month  in  which  she  attains  age  62,  nor  shall  it  be  effective  for  any 
month  to  which  subparagraph  (A)  (ii)  applies. 

( C )  If  a  woman  does  not  have  in  her  care  a  child  described  in  sub- 
paragraph (A)  (ii)  in  the  first  month  for  which  she  is  entitled  to  a 
wife's  insurance  benefit,  and  if  such  first  month  is  a  month  before  the 
month  in  which  she  attains  age  65,  she  shall  be  deemed  to  have  filed 
in  such  first  month  the  certificate  described  in  subparagraph  (A)  (i). 

(D)  No  widow's  insurance  benefit  for  a  month  in  which  she  has 
in  her  care  a  child  of  her  deceased  husband  (or  deceased  former  hus- 
band) entitled  to  child's  insurance  benefits  shall  be  reduced  under  this 
subsection  below  the  amount  to  which  she  would  have  been  entitled  had 
she  been  entitled  for  such  month  to  mother's  insurance  benefits  on  the 
basis  of  her  deceased  husband's  (or  deceased  former  husband's)  wages 
and  self-employment  income. 

( 6 )  For  the  purposes  of  this  subsection — 

(A)  the  "reduction  period"  for  an  individual's  old-age,  wife's, 
husband's,  widow's,  or  widower's  insurance  benefit  is  the  period — 

(i)  beginning — 

(I)  in  the  case  of  an  old-age  or  husband's  insurance 
benefit,  with  the  first  day  of  the  first  month  for  which 
such  individual  is  entitled  to  such  benefit,  or 

(II)  in  the  case  of  a  wife's  insurance  benefit,  with  the 
first  day  of  the  first  month  for  which  a  certificate  de- 
scribed in  paragraph  (5)  (A)  (i)  is  effective,  or  . 

(III)  in  the  case  of  a  widow's  or  widower's  insurance 
benefit,  with  the  first  day  of  the  first  month  for  which 
such  individual  is  entitled  to  such  benefit  or  the  first  day 
of  the  month  in  which  such  individual  attains  age  60, 
whichever  is  the  later,  and 

(ii)  ending  with  the  last  day  of  the  month  before  the 
month  in  which  such  individual  attains  retirement  age;  and 

(B)  the  "additional  reduction  period"  for  an  individual's  wid- 
ow's or  widower's  insurance  benefit  is  the  period — 

(i)  beginning  with  the  first  day  of  the  first  month  for 
which  such  individual  is  entitled  to  such  benefit,  but  only  if 
such  individual  has  not  attained  age  60  in  such  first  month, 
and 

(ii)  ending  with  the  last  day  of  the  month  before  the 
month  in  which  such  individual  attains  age  60. 

(7)  For  purposes  of  this  subsection,  the  "adjusted  reduction  pe- 
riod" [or  "additional  adjusted  reduction  period"]  for  an  individual's 
old-age,  wife's,  husband's,  widow's,  or  widower's  insurance  benefit  is 
the  reduction  period  for  additional  reduction  period  (as  the  case  may 
be)]  prescribed  in  paragraph  (6)  (A)  for  such  benefit,  and  the 
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"additional  adjusted  reduction  period"  for  an  individual's,  widow's, 
or  widower's  insurance  benefit  is  the  additional  reduction  period  pre- 
scribed  by  paragraph  (6)  (B)  for  such  benefit,1  excluding  from  each 
such,  period — 

(A)  any  month  in  which  such  benefit  was  subject  to  deduc- 
tions under  section  203(b),  203(c)(1),  203(d)(1),  or  222(b), ^ 

(B)  in  the  case  of  wife's  insurance  benefits,  any  month  in 
which  she  had  in  her  care  (individually  or  jointly  with  the  person 
on  whose  wages  and  self-employment  income  such  benefit  is 
based)  a  child  of  such  person  entitled  to  child's  insurance  benefits, 

(C)  in  the  case  of  wife's  or  husband's  insurance  benefits,  any 
month  for  which  such  individual  was  not  entitled  to  such  bene- 
fits because  the  spouse  on  whose  wages  and  self -employment  in- 
come such  benefits  were  based  ceased  to  be  under  a  disability, 

(D)  in  the  case  of  widow's  insurance  benefits,  any  month  in 
which  the  reduction  in  the  amount  of  such  benefit  was  determined 
under  paragraph  (5)  (D), 

(E)  in  the  case  of  widow's  or  widower's  insurance  benefits, 
any  month  before  the  month  in  which  she  or  he  attained  [retire- 
ment age]  age  62,  and  also  for  any  later  month  before  the  month 
m  which  he  attained  retirement  age1  for  which  she  or  he  was  not 
entitled  to  such  benefit  because  of  occurrence  of  an  event  that 
terminated  her  or  his  entitlement  to  such  benefits,  and 

(F)  in  the  case  of  old-age  insurance  benefits,  any  month  for 
which  such  individual  was  entitled  to  a  disability  insurance 
benefit. 

(8)  This  subsection  shall  be  applied  after  reduction  under  section 
203(a)  and  after  application  of  section  215(g).  If  the  amount  of  any 
reduction  computed  under  paragraph  (1),  (2),  or  (3)  is  not  a  multi- 
ple of  $0.10,  it  shall  be  reduced  to  the  next  lower  multiple  of  $0.10. 

(9)  For  purposes  of  this  subsection,  the  term  "retirement  age" 
means  age  65  [with  respect  to  an  old-age,  wife's,  or  husband's  insurance 
benefit  and  age  62  with  respect  to  a  widow's  or  widower's  insurance 
benefit].1 

Presumed  Filing  of  Application  by  Individuals  Eligible  for  Old-Age  Insurance 
Benefits  and  for  Wife's  or  Husband's  Insurance  Benefits 

(r)  [(1)  If  the  first  month  for  which  an  individual  is  entitled  to  an 
old-age  insurance  benefit  is  a  month  before  the  month  in  which  such 
individual  attains  age  65,  and  if  such  individual  is  eligible  for  a  wife's 
or  husband's  insurance  benefit  for  such  first  month,  such  individual 
shall  be  deemed  to  have  filed  an  application  in  such  month  for  wife's 
or  husband's  insurance  benefits. 

(2)  If  the  first  month  for  which  an  individual  is  entitled  to  a  wife's 
or  husband's  insurance  benefit  reduced  under  subsection  (q)  is  a  month 
before  the  month  in  which  such  individual  attains  age  65,  and  if  such 
individual  is  eligible  (but  for  section  202  (k)  (4))  for  an  old-age 
insurance  benefit  for  such  first  month,  such  individual  shall  be  deemed 
to  have  filed  an  application  for  old-age  insurance  benefits — 
(A)  in  such  month,  or 


1  Applies  to  benefits  for  months  after  December  1971. 
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(B)  if  such  individual  is  also  entitled  to  a  disability  insurance 
benefit  for  such  month,  in  the  first  subsequent  month  for  which 
such  individual  is  not  entitled  to  a  disability  insurance  benefit. 
(3)  For  purposes  of  this  subsection,  an  individual  shall  be  deemed 
eligible  for  a  benefit  for  a  month  if,  upon  filing  application  therefor 
in  such  month,  he  would  be  entitled  to  such  benefit  for  such  month.] 
(Kepealed.)1 

Child  Aged  18  or  Over  Attending  School 

(s)(l)  For  the  purposes  of  subsections  (b)(1),  (g)(1),  (q)(5), 
and  (q)  (7)  of  this  section  and  paragraphs  (2),  (3),  and  (4)  of  sec- 
tion 203  (c),  a  child  who  is  entitled  to  child's  insurance  benefits  under 
subsection  (d)  for  any  month,  and  who  has  attained  the  age  of  18  but 
is  not  in  such  month  under  a  disability  (as  defined  in  section  223(d) ) 
[which  began  before  he  attained  such  age,]  2  shall  be  deemed  not  en- 
titled to  such  benefits  for  such  month,  unless  he  was  under  such  a  dis- 
ability in  the  third  month  before  such  month. 

(2)  Subsection  (f)(4),  and  so  much  of  subsections  (b)(3),  (d) 
(5),  (e)(3),  (g)(3),  and  (h)(4),  of  this  section  as  precedes  the 
semicolon,  shall  not  apply  in  the  case  of  any  child  unless  such  child,  at 
the  time  of  the  marriage  referred  to  therein,  was  under  a  disability 
(as  defined  in  section  223  (d) )  [which  began  before  such  child  attained 
the  age  of  18J  2  or  had  been  under  such  a  disability  in  the  third  month 
before  the  month  in  which  such  marriage  occurred. 

(3)  Subsections  (c)  (2)  (B)  and  (f)  (2)  (B)  of  this  section,  so  much 
of  subsections  (b)(3),  (d)(5),  (e)(3),  (g)(3),  and  (h)(4)  of  this 
section  as  follows  the  semicolon,  the  last  sentence  of  subsection  (c)  of 
section  203,  subsection  (f)  (1)  (C)  of  section  203,  and  subsections 
(b)(3)(B),  (c)(6)(B),  (f)(3)(B),  and  (g)(6)(B)  of  section  216 
shall  not  apply  in  the  case  of  any  child  with  respect  to  any  month 
referred  to  therein  unless  in  such  month  or  the  third  month  prior 
thereto  such  child  was  under  a  disability  (as  defined  in  section 
223  (d) )  [which  began  before  such  child  attained  the  age  of  18].2 

Suspension  of  Benefits  of  Aliens  Who  Are  Outside  the  United  States 

(t)  (1)  Notwithstanding  any  other  provision  of  this  title,  no 
monthly  benefits  shall  be  paid  under  this  section  or  under  section  223 
to  any  individual  who  is  not  a  citizen  or  national  of  the  United  States 
for  any  month  which  is — 

(A)  after  the  sixth  consecutive  calendar  month  during  all  of 
which  the  Secretary  finds,  on  the  basis  of  information  furnished 
to  him  by  the  Attorney  General  or  information  which  otherwise 
comes  to  his  attention/that  such  individual  is  outside  the  United 
States,  and 

(B)  prior  to  the  first  month  thereafter  for  all  of  which  such 
individual  has  been  in  the  United  States. 

For  purposes  of  the  preceding  sentence,  after  an  individual  has  been 
outside  the  United  States  for  any  period  of  thirty  consecutive  days  he 
shall  be  treated  as  remaining  outside  the  United  States  until  he  has 
been  in  the  United  States  for  a  period  of  thirty  consecutive  days. 

1  Applies  with  respect  to  benefits  payable  pursuant  to  applications  filed  on  or  after  the 
date  of  enactment. 

2  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971.  except 
that  in  the  case  of  an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will 
be  payable  only  on  the  basis  of  an  application  filed  after  Sept.  30,  1971. 
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^2)  Paragraph  (1)  shall  not  apply  to  any  individual  who  is  a  citi- 
zen of  a  foreign  country  which  the  Secretary  finds  has  in  effect  a  social 
insurance  or  pension  system  which  is  of  general  application  in  such 
country  and  under  which — 

(A)  periodic  benefits,  or  the  actuarial  equivalent  thereof,  are 
paid  on  account  of  old-age,  retirement,  or  death,  and 

■  (B)  individuals  who  are  citizens  of  the  United  States  but  not 
citizens  of  such  foreign  country  and  who  qualify  for  such  benefits 
are  permitted  to  receive  such  benefits  or  the  actuarial  equivalent 
thereof  while  outside  such  foreign  country  without  regard  to 
the  duration  of  the  absence. 

(3)  Paragraph  (1)  shall  not  apply  in  any  case  where  its  application 
would  be  contrary  to  any  treaty  obligation  of  the  United  States  in 
effect  on  the  date  of  the  enactment  of  this  subsection. 

(4)  Paragraph  (1)  shall  not  apply  to  any  benefit  for  any  month  if — 

(A)  not  less  than  forty  of  the  quarters  elapsing  before  such 
month  are  quarters  of  coverage  for  the  individual  on  whose  wages 
and  self-employment  income  such  benefit  is  based,  or 

(B)  the  individual  on  whose  wages  and  self -employment  in- 
come such  benefit  is  based  has,  before  such  month,  resided  in  the 
United  States  for  a  period  or  periods  aggregating  ten  years  or 
more,  or 

(C)  the  individual  entitled  to  such  benefit  is  outside  the  United 
States  while  in  the  active  military  or  naval  service  of  the  United 
States,  or 

(D)  the  individual  on  whose  wages  and  self -employment  in- 
come such  benefit  is  based  died,  before  such  month,  either  (i) 
while  on  active  duty  or  inactive  duty  training  (as  those  terms  are 
defined  in  section  210(1)  (2)  and  (3))  as  a  member  of  a  uniformed 
service  (as  defined  in  section  210 (m)),  or  (ii)  as  the  result  of  a 
disease  or  injury  which  the  Administrator  of  Veterans'  Affairs 
determines  was  incurred  or  aggravated  in  line  of  duty  while  on 
active  duty  (as  defined  in  section  210(1)  (2) ),  or  an  injury  which 
he  determines  was  incurred  or  aggravated  in  line  of  duty  while 
on  inactive  duty  training  (as  defined  in  section  210(1)  (3)),  as 
a  member  of  a  uniformed  service  (as  defined  in  section  210  (m) ), 
if  the  Administrator  determines  that  such  individual  was  dis- 
charged or  released  from  the  period  of  such  active  duty  or  in- 
active duty  training  under  conditions  other  than  dishonorable, 
and  if  the  Administrator  certifies  to  the  Secretary  his  determina- 
tions with  respect  to  such  individual  under  this  clause,  or 

(E)  the  individual  on  whose  employment  such  benefit  is  based 
had  been  in  service  covered  by  the  Railroad  Retirement  Act  which 
was  treated  as  employment  covered  by  this  Act  pursuant  to  the 
provisions  of  section  5(k)  (1)  of  the  Railroad  Retirement  Act  ; 

except  that  subparagraphs  (A)  and  (B)  of  this  paragraph  shall  not 
apply  in  the  case  of  any  individual  who  is  a  citizen  of  a  foreign 
country  that  has  in  effect  a  social  insurance  or  pension  system  which 
is  of  general  application  in  such  country  and  which  satisfies  subpara- 
graph (A)  but  not  subparagraph  (B)  of  paragraph  (2),  or  who  is 
a  citizen  of  a  foreign  country  that  has  no  social  insurance  or  pension 
system  of  general  application  if  at  any  time  within  five  years  prior 
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to  the  month  in  which  the  Social  Security  Amendments  of  1967  are 
enacted  (or  the  first  month  thereafter  for  which  his  benefits  are  sub- 
ject to  suspension  under  paragraph  (1) )  payments  to  individuals  re- 
siding in  such  country  were  withheld  by  the  Treasury  Department 
under  the  first  section  of  the  Act  of  October  9,  1940  (31  U.S.C.  123)  . 

(5)  No  person  who  is,  or  upon  application  would  be,  entitled  to  a 
monthly  benefit  under  this  section  for  December  1956  shall  be  de- 

E rived,  by  reason  of  paragraph  (1),  of  such  benefit  or  any  other  bene- 
t  based  on  the  wages  and  self -employment  income  of  the  individual 
on  whose  wages  and  self -employment  income  such  monthly  benefit  for 
December  1956  is  based. 

(6)  If  an  individual  is  outside  the  United  States  when  he  dies  and 
no  benefit  may,  by  reason  of  paragraph  (1)  or  (10)  be  paid  to  him 
for  the  month  preceding  the  month  in  which  he  dies,  no  lump-sum 
death  payment  may  be  made  on  the  basis  of  such  individual's  wages 
and  self -employment  income. 

(7)  Subsections  (b).  (c),  and  (d)  of  section  203  shall  not  apply 
with  respect  to  any  individual  for  any  month  for  which  no  monthly 
benefit  may  be  paid  to  him  by  reason  of  paragraph  (1)  of  this 
subsection. 

(8)  The  Attorney  General  shall  certify  to  the  Secretary  such  infor- 
mation regarding  aliens  who  depart  from  the  United  States  to  any 
foreign  country  (other  than  a  foreign  country  which  is  territorially 
contiguous  to  the  continental  United  States)  as  may  be  necessary  to 
enable  the  Secretary  to  carry  out  the  purposes  of  this  subsection  and 
shall  otherwise  aid,  assist,  and  cooperate  with  the  Secretary  in  obtain- 
ing such  other  information  as  may  be  necessary  to  enable  the  Secretary 
to  carry  out  the  purposes  of  this  subsection. 

(9)  No  payments  shall  be  made  under  part  A  of  title  XVIII  with 
respect  to  items  or  services  furnished  to  an  individual  in  any  month 
for  which  the  prohibition  in  paragraph  (1)  against  payment  of  bene- 
fits to  him  is  applicable  (or  would  be  if  he  were  entitled  to  any  such 
benefits) . 

(10)  Notwithstanding  any  other  provision  of  this  title,  no  monthly 
benefits  shall  be  paid  under  this  section  or  under  section  223,  for  any 
month  beginning  after  June  30,  1968,  to  an  individual  who  is  not  a 
citizen  or  national  of  the  United  States  and  who  resides  during  such 
month  in  a  foreign  country  if  payments  for  such  month  to  individuals 
residing:  in  such  country  are  withheld  bv  the  Treasury  Department 
under  the  first  section  of  the  Act  of  October  9,  1940  (31  U.S.C.  123). 

Effect  of  Conviction  of  Subversive  Activities,  etc. 

(u)  (1)  If  any  individual  is  convicted  of  any  offense  (committed 
after  the  date  of  the  enactment  of  this  subsection)  under — 

(A)  chapter  37  (relating  to  espionage  and  censorship) /chapter 
105  (relating  to  sabotage),  or  chapter  115  (relating  to  treason, 
sedition,  and  subversive  activities)  of  title  18  of  the  United  States 
Code,  or 

(B)  section  4,  112,  or  113  of  the  Internal  Security  Act  of  1950. 
as  amended, 

then  the  court  may,  in  addition  to  all  other  penalties  provided  by  law, 
impose  a  penalty  that  in  determining  whether  any  monthly  insurance 
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benefit  under  this  section  or  section  223  is  payable  to  such  individual 
for  the  month  in  which  he  is  convicted  or  for  any  month  thereafter,  in 
determining  the  amount  of  any  such  benefit  payable  to  such  individual 
for  any  such  month,  and  in  determining  whether  such  individual  is 
entitled  to  insurance  benefits  under  part  A  of  title  XVIII  for  any  such 
month,  there  shall  not  be  taken  into  account — 

(C)  any  wages  paid  to  such  individual  or  to  any  other  individ- 
ual in  the  calendar  quarter  in  which  such  conviction  occurs  or  in 
any  prior  calendar  quarter,  and 

(D)  any  net  earnings  from  self -employment  derived  by  such 
individual  or  by  any  other  individual  during  a  taxable  year  in 
which  such  conviction  occurs  or  during  any  prior  taxable  year. 

(2)  As  soon  as  practicable  after  an  additional  penalty  has,  pursuant 
to  paragraph  (1),  been  imposed  with  respect  to  any  individual,  the 
Attorney  General  shall  notify  the  Secretary  of  such  imposition. 

(3)  If  any  individual  with  respect  to  whom  an  additional  penalty 
has  been  imposed  pursuant  to  paragraph  (1)  is  granted  a  pardon  of 
the  offense  by  the  President  of  the  United  States,  such  additional 
penalty  shall  not  apply  for  any  month  beginning  after  the  date  on 
which  such  pardon  is  granted. 

Waiver  of  Benefits 

(v)  Notwithstanding  any  other  provisions  of  this  title,  in  the  case 
of  any  individual  who  files  a  waiver  pursuant  to  section  1402  (h)  of  the 
Internal  Revenue  Code  of  1954  and  is  granted  a  tax  exemption  there- 
under, no  benefits  or  other  payments  shall  be  payable  under  this  title 
to  him,  no  payments  shall  be  made  on  his  behalf  under  part  A  of  title 
XVIII,  and  no  benefits  or  other  payments  under  this  title  shall  be  pay- 
able on  the  basis  of  his  wages  and  self-employment  income  to  any 
other  person,  after  the  filing  of  such  waiver ;  except  that,  if  thereafter 
such  individual's  tax  exemption  under  such  section  1402(h)  ceases  to 
be  effective,  such  waiver  shall  cease  to  be  applicable  in  the  case  of 
benefits  and  other  payments  under  this  title  and  part  A  of  title  XVIII 
to  the  extent  based  on  his  self-employment  income  for  and  after  the 
first  taxable  year  for  which  such  tax  exemption  ceases  to  be  effective 
and  on  his  wages  for  and  after  the  calendar  year  (if  any)  which  be- 
gins in  or  with  the  beginning  of  such  taxable  year. 

Increase  in  Old-Age  Insurance  Benefit  Amounts  on  Account  of  Delayed 

Retirement 1 

(w)  (1)  If  the  first  month  for  which  an  old-age  insurance  benefit 
becomes  payable  to  an  individual  is  not  earlier  than  the  month  in  which 
such  individual  attains  age  65  {or  his  benefit  payable  at  such  age  is 
not  reduced  under  subsection  (#)),  the  amount  of  the  old-age  insur- 
ance benefit  (other  than  a  benefit  based  on  a  primary  insurance  amount 
determined  under  section  215(a)  (3) )  which  is  payable  without  regard 
to  this  subsection  to  such  individual  shall  be  increased  by — 

(A)  %2  °f  1  percent  of  such  amount,  multiplied  by 

(B)  the  number  (if  any)  of  the  increment  months  for  such 
individual. 


1  Applies  to  benefits  for  months  after  1971. 
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(2)  For  purposes  of  this  subsection,  the  number  of  increment  m,onths 
for  any  individual  shall  be  a  number  equal  to  the  total  number  of  the 
months — 

(A)  which  have  elapsed  after  the  month  before  the  month  in 
which  such  individual  attained  age  65  or  (if  later)  December  1970 
and  prior  to  the  month  in  which  such  individual  attained  age  72, 
and 

(B)  with  respect  to  which — 

(i)  such  individual  was  a  fully  insured  individual  (as 
defined  in  section  214(a)),  and 

(ii)  such  individual  either  was  not  entitled  to  an  old-age 
insurance  benefit  or  suffered  deductions  under  section  203(b) 
or  203(c)  in  amounts  equal  to  the  amount  of  such  benefit. 

(3)  For  purposes  of  applying  the  provisions  of  paragraph  (1),  a 
determination  shall  be  made  under  paragraph  (2)  for  each  year  be- 
ginning with  1971,  of  the  total  number  of  an  individuals  increment 
months  through  the  year  for  which  the  determination  is  made  and  the 
total  so  determined  shall  be  applicable  to  such  individuals  old-age 
insurance  benefits  beginning  loith  benefits  for  January  of  the  year,  fol- 
lowing the  year  for  which  such  determination  is  made;  except  that 
the  total  number  applicable  in  the  case  of  an  individual  who  attains 
age  72  after  1971  shall  be  determined  through  the  month  before  the 
month  in  which  he  attains  such  age  and  shall  be  applicable  to  his  old- 
age  insurance  benefit  beginning  with  the  month  in  which  he  attains 
such  age. 

(4)  This  subsection  shall  be  applied  after  reduction  under  section 
203(a),  and,  in  the  case  of  a  husband  and  wife  whose  benefits  are  de- 
termined under  section  203(a)  (3),  shall  be  applied  separately  to  the 
benefit  of  each  as  so  determined > 

Reduction  of  Insurance  Benefits 
Maximum  Benefits 

Sec.  203.  (a)  Whenever  the  total  of  monthly  benefits  to  which  indi- 
viduals are  entitled  under  sections  202  and  223  for  a  month  on  the 
basis  of  the  wages  and  self-employment  income  of  an  insured  indi- 
vidual is  greater  than  the  amount  appearing  on  column  V  of  the  table 
in  (or  deemed  to  be  in)  2  section  215(a)  on  the  line  on  which  appears 
in  column  IV  such  insured  individual's  primary  insurance  amount, 
such  total  of  benefits  shall  be  reduced  to  such  amount ;  except  that — 
(1)  when  any  of  such  individuals  so  entitled  would  (but  for 
the  provisions  of  section  202  (k)  (2)  (A) )  be  entitled  to  child's 
insurance  benefits  on  the  basis  of  the  wages  and  self-employment 
income  of  one  or  more  other  insured  individuals,  such  total  of 
benefits  shall  not  be  reduced  to  less  than  the  smaller  of:  (A)  the 
sum  of  the  maximum  amounts  of  benefits  payable  on  the  basis  of 
the  wages  and  self -employment  income  of  all  such  insured  indi- 
viduals, or  (B)  the  last  figure  in  column  V  of  the  table  appearing 
in  section  215(a),  or 

[(2)  when  two  or  more  persons  were  entitled  (without  the  ap- 
plication of  section  202(j)(l)  and  section  223(b))  to  monthly 


1  Applies  to  benefits  for  months  after  1971. 
3  Effective  Jan.  1,  1973. 
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benefits  under  section  202  or  223  for  [January  1971]  May  1972  on 
the  basis  of  the  wages  and  self -employment  income  of  such  insured 
individual  and  [at  least  one  such  person  was  so  entitled  for  De- 
cember 1970]  the  provisions  of  this  subsection  were  applicable 
in  January  1971  or  any  prior  month  in  determining  the  total  of 
the  benefits  for  persons  entitled  for  any  such  month  on  the  basis 
of  such  wages  and  self-employment  income,  such  total  of  benefits 
for  [January  1971]  June  1972  or  any  subsequent  month  shall 
not  be  reduced  to  less  than  the  larger  of — 

(A)  the  amount  determined  under  this  subsection  without 
regard  to  this  paragraph,  or 

(B)  an  amount  [equal  to  the  sum  of  the  amounts]  derived 
by  multiplying  the  sum  of  the  benefit  amounts  determined 
under  this  title  for  May  1972  (including  this  subsection,  but 
without  the  application  of  section  222  (b) ,  section  202  (q) ,  and 
subsections  (b),  (c),  and  (d)  of  this  section),  [as  in  effect 
prior  to  the  amendment  of  this  subsection  in  March  1971,  for 
each  such  person  for  such  month  by  110]  by  105  percent  and 
raising  each  such  increased  amount,  if  it  is  not  a  multiple  of 
$0.10,  to  the  next  higher  multiple  of  $0.10; 

but  in  any  such  case  (i)  paragraph  (1)  of  this  subsection  shall  not 
be  applied  to  such  total  of  benefits  after  the  application  of  sub- 
paragraph (B),  and  (ii)  if  section  202 (k)  (2)  (A)  was  applicable 
in  the  case  of  any  such  benefits  for  [January  1971]  June  1972, 
and  ceases  to  apply  after  such  month,  the  provisions  of  subpara- 
graph (B)  shall  be  applied,  for  and  after  the  month  in  which 
section  202 (k)  (2)  (A)  ceases  to  apply,  as  though  paragraph  (1) 
had  not  been  applicable  to  such  total  of  benefits  for  [January 
[1971]  June  1972,  or  1 

(2) 2  when  two  or  more  persons  were  entitled  (without  the  appli- 
cation of  section  202 (j)  (1)  and  section  223(b) )  to  monthly  bene- 
fits under  section  202  or  223  for  January  1971  or  any  prior  month 
on  the  basis  of  the  wages  and  self -employment  income  of  such 
insured  individual  and  the  provisions  of  this  subsection  as  in 
effect  for  any  such  month  were  applicable  in  determining  the 
benefit  amount  of  any  persons  on  the  basis  of  such  wages  and  self- 
employment  income,  the  total  of  benefits  for  any  month  after 
January  1971  shall  not  be  reduced  to  less  than  the  largest  of — 

(A)  the  amount  determined  under  this  subsection  without 
regard  to  this  paragraph, 

(B)  the  largest  amount  which  has  been  determined  for  any 
month  under  this  subsection  for  persons  entitled  to  monthly 
benefits  on  the  basis  of  such  insured  individual's  wages  and 
self -employment  income,  or 

(O)  if  any  persons  are  entitled  to  benefits  on  the  basis  of 
such  wages  and  self -employment  income  for  the  month  before 
the  effective  month  (after  June  1972)  of  a  general  benefit  in- 
crease under  this  title  (as  defined  in  section  215 (i)  (3) )  or  a 
benefit  increase  under  the  provisions  of  section  215  (i),  an 
amount  equal  to  the  sum  of  such  benefits  for  the  month  before 

1  Applies  to  benefits  for  months  after  May  1972  and  to  lump-sum  death  payments  for 
deaths  after  May  1972  and  until  effective  month  of  next  benefit  increase.  Paragraph 
amended  effective  January  1,  1973. 

2  Applies  for  benefit  increases  occurring  after  June  1972. 
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such  effective  month  increased  by  a  percentage  equal  to  the 
percentage  of  the  increase  provided  under  such  benefit  in- 
crease (with  any  such  increased  amount  which  is  not  a  mul- 
tiple of  $0.10  being  rounded  to  the  next  higher  multiple  of 
$0.10); 

but  in  any  such  case  (i)  paragraph  (1)  of  this  subsection  shall 
not  be  applied  to  such  total  of  benefits  after  the  application  of 
subparagraph  (B)  or  (C),  and  (ii)  if  section  202 (k)  (2)  (A)  was 
applicable  in  the  case  of  any  such  benefits  for  a  month,  and  ceases 
to  apply  for  a  month  after  such  month,  the  provisions  of  sub- 
paragraph (B)  or  (C)  shall  be  applied,  for  and  after  the  month 
in  which  section  202(h)  (2)  (A)  ceases  to  apply,  as  though  para- 
graph (1)  had  not  been  applicable  to  such  total  of  benefits  for  the 
last  month  for  which  subparagraph  (B)  or  (O)  ivas  applicable,1 

(3)  when  any  of  such  individuals  is  entitled  to  monthly  bene- 
fits as  a  divorced  wife  under  section  202(b)  or  as  a  surviving  di- 
vorced wife  under  section  202(e)  for  any  month,  the  benefit 
to  which  she  is  entitled  on  the  basis  of  the  wages  and  self- 
employment  income  of  such  insured  individual  for  such  month 
shall  be  determined  without  regard  to  this  subsection,  and  the 
benefits  of  all  other  individuals  who  are  entitled  for  such  month 
to  monthly  benefits  under  section  202  on  the  wages  and  self- 
employment  income  of  such  insured  individual  shall  be  deter- 
mined as  if  no  such  divorced  wife  or  surviving  divorced  wife  were 
entitled  to  benefits  for  such  month.  In  any  case  in  which  benefits 
are  reduced  pursuant  to  the  preceding  provisions  of  this  subsec- 
tion, such  reduction  shall  be  made  after  any  deductions  under  this 
section  and  after  any  deductions  under  section  222(b).  Whenever 
a  reduction  is  made  under  this  subsection  in  the  total  of  monthly 
benefits  to  which  individuals  are  entitled  for  any  month  on  the 
basis  of  the  wages  and  self-employment  income  of  an  insured  in- 
dividual, each  such  benefit  other  than  the  old-age  or  disability 
insurance  benefit  shall  be  proportionately  decreased ;  except  that 
if  such  total  of  benefits  for  such  month  includes  any  benefit  or 
benefits  under  section  202(d)  which  are  payable  solely  by  reason 
of  section  216(h)  (3) ,  the  reduction  shall  be  first  applied  to  reduce 
(proportionately  where  there  is  more  than  one  benefit  so  payable) 
the  benefits  so  payable  (but  not  below  zero) . 

(4)  whenever  the  monthly  benefits  of  such  individuals  are  based 
on  an  insured  individuals  primary  insurance  amount  which  is 
determined  under  section  215(a)  (3)  and  such  primary  insurance 
amount  does  not  appear  in  column  IV  of  the  table  in  (or  deemed 
to  be  in)  section  215(a),  the  applicable  maximum  amount  in  col- 
umn V  of  such  table  shall  be  the  amount  in  such  column  that  ap- 
pears on  the  line  on  which  the  next  higher  primary  insurance 
amount  appears  in  column  IV,  or,  if  larger,  the  largest  amount 
determined  for  such  persons  under  this  subsection  for  any  month 
prior  to  February  1971;  2 

(5)  in  applying  this  subsection  m  any  case  where  the  primary 
insurance  amount  of  the  insured  individual  was  determined  under 

i  Effective  Jan.  1.  1973. 

a  Applies  to  benefits  for  months  after  December  1971  and  to  lump-sum  death  payments  for 
deaths  after  December  1971. 
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section  202(a)  (S)  and  his  entitlement  wider  such  section  has  not 
terminated,  the  total  of  monthly  benefits  to  which  persons  other 
than  such  individual  may  be  entitled  on  the  basis  of  such  indi- 
viduals wages  and  self -employment  income  shall  be  determined 
as  though  such  individual's  primary  insurance  amount  had  in- 
stead been  determined  under  section  215(a)  and  without  regard 
to  section  202(a)  (3) ,  or 1 

(6)  notwithstanding  any  other  provision  of  law,  when — 

(A)  two  or  more  persons  are  entitled  to  monthly  benefits 
for  a  particular  month  on  the  basis  of  the  wages  and  self- 
employment  income  of  an  insured  individual  and  (for  such 
particular  month)  the  provisions  of  this  subsection  and  sec- 
tion 202 (q)  are  applicable  to  such  monthly  benefits,  and 

(B)  such  individual's  primary  insurance  amount  is  in- 
creased for  the  following  month  under  any  provision  of  this 
title, 

then  the  total  of  monthly  benefits  for  all  persons  on  the  basis  of 
such  wages  and  self -employment  incoms  for  such  particular 
month,  as  determined  under  the  provisions  of  this  subsection, 
shall  for  purposes  of  determining  the  total  of  monthly  benefits 
for  all  persons  on  the  basis  of  such  wages  and  self -employment 
income  for  months  subsequent  to  such  particular  month  be  con- 
sidered to  have  been  increased  by  the  smallest  amount  that  would 
have  been  required  in  order  to  assure  that  the  total  of  monthly 
benefits  payable  on  the  basis  of  such  wages  and  self -employment 
income  for  any  such  subsequent  month  will  not  be  less  (after  ap- 
plication of  the  other  provisions  of  this  subsection  and  section 
202 (q) )  than  the  total  of  monthly  benefits  {after  the  application 
of  the  other  provisions  of  this  subsectian  and  section  202(a)) 
payable  on  the  basis  of  such  wages  and  self -employment  income 
for  such  particular  month. 

Deductions  on  Account  of  Work 

(b)  Deductions,  in  amounts  and  at  such  time  or  times  as  the  Secre- 
tary shall  determine,  shall  be  made  from  any  payment  or  payments 
under  this  title  to  which  an  individual  is  entitled,  and  from  any  pay- 
ment or  payments  to  which  any  other  persons  are  entitled  on  the  basis 
of  such  individual's  wages  and  self-employment  income,  until  the 
total  of  such  deductions  equals — 

(1)  such  individual's  benefit  or  benefits  under  section  202  for 
any  month,  and 

(2)  if  such  individual  was  entitled  to  old-age  insurance  benefits 
under  section  202(a)  for  such  month,  the  benefit  or  benefits  of  all 
other  persons  for  such  month  under  section  202  based  on  such 
individual's  wages  and  self-employment  income, 

if  for  such  month  he  is  charged  with  excess  earnings,  under  the  pro- 
visions of  subsection  (f)  of  this  section,  equal  to  the  total  of  benefits 
referred  to  in  clauses  (1)  and  (2).  If  the  excess  earnings  so  charged 
are  less  than  such  total  benefits,  such  deductions  with  respect  to  such 
month  shall  be  equal  only  to  the  amount  of  such  excess  earnings.  If 
a  child  who  has  attained  the  age  of  18  and  is  entitled  to  child's  insur- 
ance benefits,  or  a  person  who  is  entitled  to  mother's  insurance  bene- 
fits, is  married  to  an  individual  entitled  to  old-age  insurance  benefits 


1  Applies  to  monthly  benefits  for  months  after  December  1971. 
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under  section  202(a),  such  child  or  such  person,  as  the  case  may  be, 
shall,  for  the  purposes  of  this  subsection  and  subsection  (f ) ,  be  deemed 
to  be  entitled  to  such  benefits  on  the  basis  of  the  wages  and  self- 
employment  income  of  such  individual  entitled  to  old-age  insurance 
benefits.  If  a  deduction  has  already  been  made  under  this  subsection 
with  respect  to  a  person's  benefit  or  benefits  under  section  202  for  a 
month,  he  shall  be  deemed  entitled  to  payments  under  such  section 
for  such  month  for  purposes  of  further  deductions  under  this  sub- 
section, and  for  purposes  of  charging  of  each  person's  excess  earnings 
under  subsection  (f),  only  to  the  extent  of  the  total  of  his  benefits 
remaining  after  such  earlier  deductions  have  been  made.  For  purposes 
of  this  subsection  and  subsection  (f ) — 

(A)  an  individual  shall  be  deemed  to  be  entitled  to  payments 
under  section  202  equal  to  the  amount  of  the  benefit  or  benefits  to 
which  he  is  entitled  under  such  section  after  the  application  of 
subsection  (a)  of  this  section,  but  without  the  application  of  the 
penultimate  sentence  thereof ;  and 

(B)  if  a  deduction  is  made  with  respect  to  an  individual's 
benefit  or  benefits  under  section  202  because  of  the  occurrence  in 
any  month  of  an  event  specified  in  subsection  (c)  or  (d)  of  this 
section  or  in  section  222  (b) ,  such  individual  shall  not  be  considered 
to  be  entitled  to  any  benefits  under  such  section  202  for  such  month. 

Deductions  on  Account  of  Noncovered  Work  Outside  the  United  States  or 
Failure  To  Have  Child  in  Care 

(c)  Deductions,  in  such  amounts  and  at  such  time  or  times  as  the 
Secretary  shall  determine,  shall  be  made  from  any  payment  or  pay- 
ments under  this  title  to  which  an  individual  is  entitled,  until  the  total 
of  such  deductions  equals  such  individual's  benefits  or  benefit  under 
section  202  for  any  month — 

(1)  in  which  such  individual  is  under  the  age  of  seventy-two 
and  on  seven  or  more  different  calendar  days  of  which  he  engaged 
in  noncovered  remunerative  activity  outside  the  United  States ;  or 

(2)  in  which  such  individual,  if  a  wife  under  age  sixty-five 
entitled  to  a  wife's  insurance  benefits,  did  not  have  in  her  care 
(individually  or  jointly  with  her  husband)  a  child  of  her  hus- 
band entitled  to  a  child's  insurance  benefit  and  such  wife's  insur- 
ance benefit  for  such  month  was  not  reduced  under  the  provisions 
of  section  202 (q) ;  or 

(3)  in  which  such  individual,  if  a  widow  entitled  to  a  mother's 
insurance  benefit,  did  not  have  in  her  care  a  child  of  her  deceased 
husband  entitled  to  a  child's  insurance  benefit ;  or 

(4)  in  which  such  individual,  if  a  surviving  divorced  mother 
entitled  to  a  mother's  insurance  benefit,  did  not  have  in  her  care  a 
child  of  her  deceased  former  husband  who  (A)  is  her  son,  daugh- 
ter, or  legally  adopted  child  and  (B)  is  entitled  to  a  child's  in- 
surance benefit  on  the  basis  of  the  wages  and  self-employment 
income  of  her  deceased  former  husband. 

For  purposes  of  paragraphs  (2),  (3),  and  (4)  of  this  subsection,  a 
child  shall  not  be  considered  to  be  entitled  to  a  child's  insurance  benefit 
for  any  month  in  which  paragraph  (1)  of  section  202  (s)  applies  or  an 
event  specified  in  section  222(b)  occurs  with  respect  to  such  child. 
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Subject  to  paragraph  (3)  of  such  section  202  (s),  no  deductions  shall 
be  made  under  this  subsection  from  any  child's  insurance  benefit  for 
the  month  in  which  the  child  entitled  to  such  benefit  attained  the  age 
of  eighteen  or  any  subsequent  month;  nor  shall  any  deduction  be 
made  under  this  subsection  from  any  widow's  insurance  benefits  for 
any  month  in  which  the  widow  or  surviving  divorced  wife  is  entitled 
and  has  not  attained  age  [62]  65 1  (but  only  if  she  became  so  entitled 
prior  to  attaining  age  60) ,  or  from  any  widower's  insurance  benefit  for 
any  month  in  which  the  widower  is  entitled  and  has  not  attained  age 
[62.3     1  {but  onty  if  ?te  became  so  entitled  prior  to  attaining  age  60)  .2 

Deductions  From  Dependents'  Benefits  on  Account  of  Noncovered  Work 
Outside  the  United  States  by  Old-Age  Insurance  Beneficiary 

(d)  (1)  Deductions  shall  be  made  from  any  wife's,  husband's,  or 
child's  insurance  benefit,  based  on  the  wages  and  self -employment  in- 
come of  an  individual  entitled  to  old-age  insurance  benefits,  to  which 
a  wife,  divorced  wife,  husband,  or  child  is  entitled,  until  the  total  of 
such  deductions  equals  such  wife's,  husband's,  or  child's  insurance 
benefit  or  benefits  under  section  202  for  any  month  in  which  such  indi- 
vidual is  under  the  age  of  seventy-two  and  on  seven  or  more  different 
calendar  days  of  which  he  engaged  in  noncovered  remunerative  activity 
outside  the  United  States. 

(2)  Deductions  shall  be  made  from  any  child's  insurance  benefit  to 
which  a  child  who  has  attained  the  age  of  eighteen  is  entitled,  or  from 
any  mother's  insurance  benefit  to  which  a  person  is  entitled,  until  the 
total  of  such  deductions  equals  such  child's  insurance  benefit  or  bene- 
fits or  mother's  insurance  benefit  or  benefits  under  section  202  for  any 
month  in  which  such  child  or  person  entitled  to  mother's  insurance 
benefits  is  married  to  an  individual  who  is  entitled  to  old-age  insur- 
ance benefits  and  on  seven  or  more  different  calendar  days  of  which 
such  individual  engaged  in  noncovered  remunerative  activity  outside 
the  United  States. 

Occurrence  of  More  Than  One  Event 

(e)  If  more  than  one  of  the  events  specified  in  subsections  (c)  and 
(d)  and  section  222(b)  occurs  in  any  one  month  which  would  occasion 
deductions  equal  to  a  benefit  for  such  month,  only  an  amount  equal 
to  such  benefit  shall  be  deducted. 

Months  to  Which  Earnings  Are  Charged 

(f)  For  purposes  of  subsection  (b) — 

(1)  The  amount  of  an  individual's  excess  earnings  (as  defined 
in  paragraph  (3))  shall  be  charged  to  months  as  follows:  There 
shall  be  charged  to  the  first  month  of  such  taxable  year  an  amount 
of  his  excess  earnings  equal  to  the  sum  of  the  payments  to  which 
he  and  ail  other  persons  are  entitled  for  such  month  under  section 
202  on  the  basis  of  his  wages  and  self -employment  income  (or 
the  total  of  his  excess  earnings  if  such  excess  earnings  are  less 
than  such  sum) ,  and  the  balance,  if  any,  of  such  excess  earnings 
shall  be  charged  to  each  succeeding  month  in  such  year  to  the 

1  Applies  to  benefits  for  months  after  December  1971. 

3  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971,  except 
that  in  the  case  of  an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will 
be  payable  only  on  the  basis  of  an  application  filed  in  or  after  the  month  of  enactment. 
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extent,  in  the  case  of  each  such  month,  of  the  sum  of  the  pay- 
ments to  which  such  individual  and  all  other  persons  are  entitled 
for  such  month  under  section  202  on  the  basis  of  his  wages  and 
self -employment  income,  until  the  total  of  such  excess  has  been 
so  charged.  Where  an  individual  is  entitled  to  benefits  under  sec- 
tion 202(a)  and  other  persons  are  entitled  to  benefits  under  sec- 
tion 202(b),  (c),  or  (d)  on  the  basis  of  the  wages  and  self -em- 
ployment income  of  such  individual,  the  excess  earnings  of  such 
individual  for  any  taxable  year  shall  be  charged  in  accordance 
with  the  provisions  of  this  subsection  before  the  excess  earnings 
of  such  persons  for  a  taxable  year  are  charged  to  months  in  such 
individual's  taxable  year.  Notwithstanding  the  preceding  provi- 
sions of  this  paragraph,  but  subject  to  section  202  (s),  no  part  of 
the  excess  earnings  of  an  individual  shall  be  charged  to  any  month 
(A)  for  which  such  individual  was  not  entitled  to  a  benefit  under 
this  title,  (B)  in  which  such  individual  was  age  seventy -two  or 
over,  (C)  in  which  such  individual,  if  a  child  entitled  to  child's 
insurance  benefits,  has  attained  the  age  of  18,  (D)  for  which  such 
individual  is  entitled  to  widow's  insurance  benefits  and  has  not 
attained  age  [623  65  (  but  only  if  she  became  so  entitled  prior  to  at- 
taining age  60)  or  widower's  insurance  benefits  and  has  not  at- 
tained age  [62]  65  1  ( but  only  if  he  became  so  entitled  prior  to 
attaining  age  60), 2  or  (E)  in  which  such  individual  did  not  engage 
in  self -employment  and  did  not  render  services  for  wages  (de- 
termined as  provided  in  paragraph  (5)  of  this  subsection)  of  more 
than  [$140]  $166.66%  or  the  exempt  amount  as  determined  under 
paragraph  (8).s 

(2)  As  used  in  paragraph  (1),  the  term  "first  month  of  such 
taxable  year"  means  the  earliest  month  in  such  year  to  which  the 
charging  of  excess  earnings  described  in  such  paragraph  is  not 
prohibited  by  the  application  of  clauses  (A),  (B),  (C),  (D),  and 
(E)  thereof. 

(3)  For  purposes  of  paragraph  (1)  and  subsection  (h),  an  in- 
dividual's excess  earnings  for  a  taxable  year  shall  be  50  per  centum 
of  his  earnings  for  such  year  in  excess  of  the  product  of  [of  the 
first  $1,200  of  such  excess  (or  all  of  such  excess  if  it  is  less  than 
$1,200,  an  amount  equal  to  one-half  thereof  shall  not  be  included.], 
C$1401  $166.66%  or  the  exempt  amount  as  determined  under  para- 
graph (8) ,  multiplied  by  the  number  of  months  in  such  year,  ex- 
cept that  in  determining  an  individuals  excess  earnings  for  the 
taxable  year  in  which  he  attains  age  72,  there  shall  be  excluded  any 
earnings  of  such  individual  for  the  month  in  which  he  attains 
such  age  and  any  subsequent  month  (with  any  net  earnings  or  net 
loss  from  self -employment  in  such  year  being  prorated  in  an  equi- 
table manner  under  regulations  of  the  Secretary) .  The  excess  earn- 
ings as  derived  under  the  preceding  sentence,  if  not  a  multiple  of 
$1,  shall  be  reduced  to  the  next  lower  multiple  of  $1.3 

(4)  For  purposes  of  clause  (E)  of  paragraph  (1)  — 

(A)  An  individual  will  be  presumed,  with  respect  to  any 
month,  to  have  been  engaged  in  self-employment  in  such 

1  Applies  to  benefits  for  months  after  December  1971. 

9  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971,  except 
that  in  the  case  of  an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will 
be  payable  only  on  the  basis  of  an  application  filed  in  or  after  the  month  of  enactment. 

»  Applies  with  respect  to  taxable  years  ending  after  December  1971. 
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month  until  it  is  shown  to  the  satisfaction  of  the  Secretary 
that  such  individual  rendered  no  substantial  services  in  such 
month  with  respect  to  any  trade  or  business  the  net  income  or 
loss  of  which  is  includible  in  computing  (as  provided  in 
paragraph  (5)  of  this  subsection)  his  net  earnings  or  net 
loss  from  self -employment  for  any  taxable  year.  The  Secre- 
tary shall  by  regulations  prescribe  the  methods  and  criteria 
for  determining  whether  or  not  an  individual  has  rendered 
substantial  services  with  respect  to  any  trade  or  business. 

(B)  An  individual  will  be  presumed,  with  respect  to  any 
month,  to  have  rendered  services  for  wages  (determined  as 
provided  in  paragraph  (5)  of  this  subsection)  of  more  than 
£$1403  $166.66%  or  the  exempt  amount  as  determined  under 
paragraph  (8)  1  until  it  is  show^n  to  the  satisfaction  of  the  Sec- 
retary that  such  individual  did  not  render  such  services  in 
such  month  for  more  than  such  amount. 
(5)  (A)  An  individual's  earnings  for  a  taxable  year  shall  be 
(i)  the  sum  of  his  wages  for  services  rendered  in  such  year  and 
his  net  earnings  for  self -employment  for  such  year,  minus  (ii) 
any  net  loss  from  self -employment  for  such  year. 

(B)  For  purposes  of  this  section — 

(i)  an  individual's  net  earnings  from  self -employment  for 
any  taxable  year  shall  be  determined  as  provided  in  section 
'211,  except  that  paragraphs  (1),  (4),  and  (5)  of  section  211 
(c)  shall  not  apply  and  the  gross  income  shall  be  computed 
by  excluding  the  amounts  provided  by  subparagraph  (D), 
and 

(ii)  an  individual's  net  loss  from  self -employment  for  any 
taxable  year  is  the  excess  of  the  deductions  (plus  his  distribu- 
tive share  of  loss  described  in  section  702(a)  (9)  of  the  In- 
ternal Revenue  Code  of  1954)  taken  into  account  under  clause 
(i)  over  the  gross  income  (plus  his  distributive  share  of  in- 
come so  described)  taken  into  account  under  clause  (i). 

(C)  For  purposes  of  this  subsection,  an  individual's  wages  shall 
be  computed  without  regard  to  the  limitations  as  to  amounts  of 
remuneration  specified  in  subsections  (a),  (g)  (2),  (g)  (3),  (h)  (2), 
and  (j)  of  section  209;  and  in  making  such  computation  services 
which  do  not  constitute  employment  as  defined  in  section  210, 
performed  within  the  United  States  by  the  individual  as  an  em- 
ployee or  performed  outside  the  United  States  in  the  active  mili- 
tary or  naval  service  of  the  United  States,  shall  be  deemed  to  be 
employment  as  so  defined  if  the  remuneration  for  such  services  is 
not  includible  in  computing  his  net  earnings  or  net  loss  from  self- 
employment. 

( D )  In  the  case  of  an  individual — 

(i)  who  has  attained  the  age  of  65  on  or  before  the  last  day 
of  the  taxable  year,  and 

(ii)  who  shows  to  the  satisfaction  of  the  Secretary  that  he 
is  receiving  royalties  attributable  to  a  copyright  or  patent 
obtained  before  the  taxable  year  in  which  he  attained  the  age 
of  65  and  that  the  property  to  which  the  copyright  or  patent 
relates  was  created  by  his  own  personal  efforts, 

there  shall  be  excluded  from  gross  income  any  such  royalties. 


1  Applies  with  respect  to  taxable  years  ending  after  December  1971. 
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(6)  For  purposes  of  this  subsection,  wages  (determined  as  pro- 
vided in  paragraph  (5)  (C)  which,  according  to  reports  received 
by  the  Secretary,  are  paid  to  an  individual  during  a  taxable  year 
shall  be  presumed  to  have  been  paid  to  him  for  services  performed 
in  such  year  until  it  is  shown  to  the  satisfaction  of  the  Secretary 
that  they  were  paid  for  services  performed  in  another  taxable 
year.  If  such  reports  with  respect  to  an  individual  show  his  wages 
for  a  calendar  year,  such  individual's  taxable  year  shall  be  pre- 
sumed to  be  a  calendar  year  for  purposes  of  this  subsection  until 
it  is  shown  to  the  satisfaction  of  the  Secretary  that  his  taxable 
year  is  not  a  calendar  year. 

(7)  Where  an  individual's  excess  earnings  are  charged  to  a 
month  and  the  excess  earnings  so  charged  are  less  than  the  total  of 
the  payments  (without  regard  to  such  charging)  to  which  all  per- 
sons are  entitled  under  section  202  for  such  month  on  the  basis 
of  his  wages  and  self -employment  income,  the  difference  between 
such  total  and  the  excess  so  charged  to  such  month  shall  be  paid 
(if  it  is  otherwise  payable  under  this  title)  to  such  individual  and 
other  persons  in  the  proportion  that  the  benefit  to  which  each  of 
them  is  entitled  (without  regard  to  such  charging,  without  the 
application  of  section  202(h)  (3),  and  prior  to  the  application  of 
section  203(a))  bears  to  the  total  of  the  benefits  to  which  all  of 
them  are  entitled. 

(8)  (A)  Whenever  the  Secretary  pursuant  to  section  215  (i)  in- 
creases benefits  effective  with  the  first  month  of  the  calendar  year 
following  a  cost-of-living  computation  quarter,  he  shall  also  de- 
termine and  publish  in  the  Federal  Register  on  or  before  Novem- 
ber 1  of  the  calendar  year  in  which  such  quarter  occurs  {along  with 
the  piiblication  of  such  benefit  increase  as  required  by  section  215 
(i)  (2)  (D))  a  new  exempt  amount  which  shall  be  effective  (unless 
such  new  exempt  amount  is  prevented  from  becoming  effective 
by  subparagraph  (C)  of  this  paragraph)  vnth  respect  to  any 
individuaVs  taxable  year  which  ends  with  the  close  of  or  after 
the  calendar  year  with  the  first  month  of  idhich  such  benefit  in- 
crease is  effective  (or.  in  the  case  of  am  individual  tcho  dies  during 
such  calendar  year,  with  respect  to  such  individuaVs  taxable  year 
ivhich  ends,  upon  his  death,  during  such  year) . 

(B)  The  exempt  amount  for  each  month  of  a  particular  tax- 
able year  shall  be  whichever  of  the  following  is  the  larger — 

(?)  the  exempt  amount  which  was  in  effect  with  respect  to 
months  in  the  taxable  year  in  which  the  determination  under 
subparagraph  (A)  was  made,  or 

(ii)  the  product  of  the  exempt  amount  described  in  clause 
(i)  and  the  ratio  of  (I)  the  amerage  of  the  taxable  wages  of 
all  employees  as  reported  to  the  Secretary  for  the  first ^  calen- 
dar quarter  of  the  calendar  year  in  which  the  determination 
under  subparagraph  (A)  was  made  to  (II)  the  average  of 
the  taxable  wages  of  all  employees  as  reported  to  the  Secre- 
tary for  the  first  calendar  quarter  of  1972  or.  if  later,  the 
first  'calendar  quarter  of  the  most  recent  calendar  year  in 
which  an  increase  in  the  contribution  and  benefit  base  was 
enacted  or  a  determination  resulting  in  such  an  increase  was 
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made  under  section  230(a) ,        swcA,  product,  if  not  a  multi- 
ple of  $10,  being  rounded  to  the  next  higher  multiple  of  $10 
where  such  product  is  a  multiple  of  $5  but  not  of  $10  and  to 
the  nearest  multiple  of  $10  in  any  other  case. 
Whenever  the  Secretary  determines  that  the  exempt  amount  is  to 
be  increased  in  any  year  under  this  paragraph,  he  shall  notify  the 
House  Committee  on  Ways  and  M cans  and  the  Senate  Committee 
on  Finance  no  later  than  August  15  of  such  year  of  the  estimated 
amount  of  such  increase,  indicating  the  new  exempt  amount,  the 
actuarial  estimates  of  the  effect  of  the  increase,  and  the  actuarial 
assumptions  and  methodology  used  in  preparing  such  estimates. 

(C)  N otioithstanding  the  determination  of  a  new  exempt 
amount  by  the  Secretary  under  subparagraph  (A)  (and  notioith- 
standing  any  publication  thereof  under  such  subparagraph  or  any 
notification  thereof  under  the  last  sentence  of  subparagraph  (B)), 
such  new  exempt  amount  shall  not  take  effect  pursuant  thereto  if 
during  the  calendar  year  in  %ohich  such  determination  is  made  a 
law  increasing  the  exempt  amount  or  providing  a  general  benefit 
increase  under  this  title  (as  defined  in  section  215 (i)  (3))  is  en- 
acted. 

Penalty  for  Failure  to  Report  Certain  Events 

(g)  Any  individual  in  receipt  of  benefits  subject  to  deduction  under 
subsection  (c)  (or  who  is  in  receipt  of  such  benefits  on  behalf  of  an- 
other individual) ,  because  of  the  occurrence  of  an  event  specified  there- 
in, who  fails  to  report  such  occurrence  to  the  Secretary  prior  to  the 
receipt  and  acceptance  of  an  insurance  benefit  for  the  second  month 
following  the  month  in  which  such  event  occurred,  shall  suffer  de- 
ductions in  addition  to  those  imposed  under  subsection  (c)  as  follows: 

(1)  if  such  failure  is  the  first  one  with  respect  to  which  an 
additional  deduction  is  imposed  by  this  subsection,  such  addi- 
tional deduction  shall  be  equal  to  his  benefit  or  benefits  for  the 
first  month  of  the  period  for  which  there  is  a  f  ailure  to  report  even 
though  such  failure  is  with  respect  to  more  than  one  month ; 

(2)  if  such  failure  is  the  second  one  with  respect  to  which  an 
additional  deduction  is  imposed  by  this  subsection,  such  additional 
deduction  shall  be  equal  to  two  times  his  benefit  or  benefits  for  the 
first  month  of  the  period  for  which  there  is  a  failure  to  report  even 
though  such  failure  is  with  respect  to  more  than  two  months ;  and 

(3)  if  such  failure  is  the  third  or  a  subsequent  one  for  which 
an  additional  deduction  is  imposed  under  this  subsection,  such 
additional  deduction  shall  be  equal  to  three  times  his  benefit  or 
benefits  for  the  first  month  of  the  period  for  which  there  is  a 
failure  to  report  even  though  the  failure  to  report  is  with  respect 
to  more  than  three  months  ; 

except  that  the  number  of  additional  deductions  required  by  this  sub- 
section shall  not  exceed  the  number  of  months  in  the  period  for  which 
there  is  a  f  ailure  to  report.  As  used  in  this  subsection,  the  term  "period 
for  which  there  is  a  failure  to  report"  with  respect  to  any  individual 
means  the  period  for  which  such  individual  received  and  accepted  in- 
surance benefits  under  section  202  without  making  a  timely  report 
and  for  which  deductions  are  required  under  subsection  (c) . 
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Report  of  Earnings  to  Secretary 

(h)  (1)  (A)  If  an  individual  is  entitled  to  any  monthly  insurance 
benefit  under  section  202  during  any  taxable  year  in  which  he  has 
earnings  or  wages,  as  computed  pursuant  to  paragraph  (5)  of  subsec- 
tion (f),  in  excess  of  the  product  of  [$1403  $166.66%  or  the  exempt 
amount  as  determined  under  subsection  (/)  (8)1  times  the  number  of 
months  in  such  year,  such  individual  (or  the  individual  who  is  in 
receipt  of  such  benefit  on  his  behalf)  shall  make  a  report  to  the  Secre- 
tary of  his  earnings  (or  wages)  for  such  taxable  year.  Such  report 
shall  be  made  on  or  before  the  fifteenth  day  of  the  fourth  month  fol- 
lowing the  close  of  such  year,  and  shall  contain  such  information  and 
be  made  in  such  manner  as  the  Secretary  may  by  regulations  pre- 
scribe. Such  report  need  not  be  made  for  any  taxable  year  (i)  be- 
ginning with  or  after  the  month  in  which  such  individual  attained  the 
age  of  72,  or  (ii)  if  benefit  payments  for  all  months  (in  such  taxable 
year)  in  which  such  individual  is  under  age  72  have  been  suspended 
under  the  provisions  of  the  first  sentence  of  paragraph  (3)  of  this 
subsection.  The  Secretary  may  grant  a  reasonable  extension  of  time 
for  making  the  report  of  earnings  required  in  this  paragraph  if  he 
finds  that  there  is  valid  reason  for  a  delay,  but  in  no  case  may  the 
period  be  extended  more  than  three  months. 

(B)  If  the  benefit  payments  of  an  individual  have  been  suspended 
for  all  months  in  any  taxable  year  under  the  provisions  of  the  first 
sentence  of  paragraph  (3)  of  this  subsection,  no  benefit  payment  shall 
be  made  to  such  individual  for  any  such  month  in  such  taxable  year 
after  the  expiration  of  the  period  of  three  years,  three  months,  and 
fifteen  days  following  the  close  of  such  taxable  year  unless  within 
such  period  the  individual,  or  some  other  person  entitled  to  benefits 
under  this  title  on  the  basis  of  the  same  wages  and  self-employment  in- 
come, files  with  the  Secretary  information  showing  that  a  benefit 
for  such  month  is  payable  to  such  individual. 

(2)  If  an  individual  fails  to  make  a  report  required  under  para- 
graph (1),  within  the  time  prescribed  by  or  in  accordance  with  such 
paragraph,  for  any  taxable  year  and  any  deduction  is  imposed  under 
subsection  (b)  by  reason  of  his  earnings  for  such  year,  he  shall  suffer 
additional  deductions  as  follows : 

(A)  if  such  failure  is  the  first  one  with  respect  to  which  an 
additional  deduction  is  imposed  under  this  paragraph,  such  addi- 
tional deduction  shall  be  equal  to  his  benefit  or  benefits  for  the 
last  month  of  such  year  for  which  he  was  entitled  to  a  benefit  under 
section  202,  except  that  if  the  deduction  imposed  under  subsection 
(b)  by  reason  of  his  earnings  for  such  year  is  less  than  the 
amount  of  his  benefit  (or  benefits)  for  the  last  month  of  such  year 
for  which  he  was  entitled  to  a  benefit  under  section  202,  the  addi- 
tional deduction  shall  be  equal  to  the  amount  of  the  deduction 
imposed  under  subsection  (b)  but  not  less  than  $10; 

(B)  if  such  failure  is  the  second  one  for  which  an  additional 
deduction  is  imposed  under  this  paragraph,  such  additional  de- 
duction shall  be  equal  to  two  times  his  benefit  or  benefits  for  the 
last  month  of  such  year  for  which  he  was  entitled  to  a  benefit 
under  section  202 ; 

(C)  if  such  failure  is  the  third  or  a  subsequent  one  for  which  an 
additional  deduction  is  imposed  under  this  paragraph,  such  addi- 


1  Applies  with  respect  to  taxable  years  ending  after  December  1971. 
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tional  deduction  shall  be  equal  to  three  times  his  benefit  or  benefits 
for  the  last  month  of  such  year  for  which  he  was  entitled  to  a 
benefit  under  section  202 ; 
except  that  the  number  of  the  additional  deductions  required  by  this 
paragraph  with  respect  to  a  failure  to  report  earnings  for  a  taxable 
year  shall  not  exceed  the  number  of  months  in  such  year  for  which 
such  individual  received  and  accepted  insurance  benefits  under  section 
202  and  for  which  deductions  are  imposed  under  subsection  (b)  by 
reason  of  his  earnings.  In  determining  whether  a  failure  to  report 
earnings  is  the  first  or  a  subsequent  failure  for  any  individual,  all 
taxable  years  ending  prior  to  the  imposition  of  the  first  additional 
deduction  under  this  paragraph,  other  than  the  latest  one  of  such 
years,  shall  be  disregarded. 

(3)  If  the  Secretary  determines,  on  the  basis  of  information 
obtained  by  or  submitted  to  him,  that  it  may  reasonably  be  expected 
that  an  individual  entitled  to  benefits  under  section  202  for  any  tax- 
able year  will  suffer  deductions  imposed  under  subsection  (b)  by 
reason  of  his  earnings  for  such  year,  the  Secretary  may,  before  the 
close  of  such  taxable  year,  suspend  the  total  or  less  than  the  total 
payment  for  each  month  in  such  year  (or  for  only  such  months  as  the 
Secretary  may  specify)  of  the  benefits  payable  on  the  basis  of  such 
individual's  wages  and  self-employment  income ;  and  such  suspension 
shall  remain  in  effect  with  respect  to  the  benefits  for  any  month  until 
the  Secretary  has  determined  whether  or  not  any  deduction  is  imposed 
for  such  month  under  subsection  (b).  The  Secretary  is  authorized, 
before  the  close  of  the  taxable  year  of  an  individual  entitled  to  benefits 
during  such  year,  to  request  of  such  individual  that  he  make,  at  such 
time  or  times  as  the  Secretary  may  specify,  a  declaration  of  his 
estimated  earnings  for  the  taxable  year  and  that  he  furnish  to  the 
Secretary  such  other  information  with  respect  to  such  earnings  as  the 
Secretary  may  specify.  A  failure  by  such  individual  to  comply  with 
any  such  request  shall  in  itself  constitute  justification  for  a  deter- 
mination under  this  paragraph  that  it  may  reasonably  be  expected 
that  the  individual  will  suffer  deductions  imposed  under  subsection 
(b)  by  reason  of  his  earnings  for  such  year.  If,  after  the  close  of  a 
taxable  year  of  an  individual  entitled  to  benefits  under  section  202 
for  such  year,  the  Secretary  requests  such  individual  to  furnish  a 
report  of  his  earnings  (as  computed  pursuant  to  paragraph  (5)  of 
subsection  (f)  for  such  taxable  year  or  any  other  information  with 
respect  to  such  earnings  which  the  Secretary  may  specify,  and  the 
individual  fails  to  comply  with  such  request,  such  failure  shall  in 
itself  constitute  justification  for  a  determination  that  such  individual's 
benefits  are  subject  to  deductions  under  subsection  (b)  for  each  month 
in  such  taxable  year  (or  only  for  such  months  thereof  as  the  Secretary 
may  specify)  by  reason  of  his  earnings  for  such  year. 

Circumstances  Under  Which  Deductions  and  Reductions  Not  Required 

(i)  In  the  case  of  any  individual,  deductions  by  reason  of  the  provi- 
sions of  subsection  (b),  (c),  (g),  or  (h)  of  this  section,  or  the  provi- 
sions of  section  222(b),  shall,  notwithstanding  such  provisions,  be 
made  from  the  benefit  to  which  such  individual  is  entitled  only  to  the 
extent  that  such  deductions  reduce  the  total  amount  which  would  oth- 
erwise be  paid,  on  the  basis  of  the  same  wages  and  self-employment 
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income,  to  such  individual  and  the  other  individuals  living  in  the 
same  household. 

Attainment  of  Age  Seventy-two 

(j)  For  the  purposes  of  this  section,  an  individual  shall  be  con- 
sidered as  seventy-two  years  of  age  during  the  entire  month  in  which 
he  attains  such  age. 

Noncovered  Remunerative  Activity  Outside  the  United  States 

(k)  An  individual  shall  be  considered  to  be  engaged  in  noncovered 
remunerative  activity  outside  the  United  States  if  he  performs  serv- 
ices outside  the  United  States  as  an  employee  and  such  services  do 
not  constitute  employment  as  denned  in  section  210  and  are  not  per- 
formed in  the  active  military  or  naval  service  of  the  United  States,  or 
if  he  carries  on  a  trade  or  business  outside  the  United  States  (other 
than  the  performance  of  service  as  an  employee)  the  net  income  or 
loss  of  which  (1)  is  not  includible  in  computing  his  net  earnings  from 
self -employment  for  a  taxable  year  and  (2)  would  not  be  excluded 
from  net  earnings  from  self-employment,  if  carried  on  in  the  United 
States,  by  any  of  the  numbered  paragraphs  of  section  211(a).  When 
used  in  the  preceding  sentence  with  respect  to  a  trade  or  business 
(other  than  the  performance  of  service  as  an  emplo}Tee),  the  term 
"United  States"  does  not  include  the  Commonwealth  of  Puerto  Rico, 
the  Virgin  Islands,  Guam,  or  American  Samoa  in  the  case  of  an  alien 
who  is  not  a  resident  of  the  United  States  (including  the  Common- 
wealth of  Puerto  Rico,  the  Virgin  Islands,  Guam,  and  American 
Samoa)  and  the  term  "trade  or  business"  shall  have  the  same  meaning 
as  when  used  in  Section  162  of  the  Internal  Revenue  Code  of  1954. 

Good  Cause  for  Failure  To  Make  Reports  Required 

(1)  The  failure  of  an  individual  to  make  any  report  required  by  sub- 
section (g)  or  (h)  (1)  (A)  within  the  time  prescribed  therein  shall  not 
be  regarded  as  such  a  failure  if  it  is  shown  to  the  satisfaction  of  the 
Secretary  that  he  had  good  cause  for  failing  to  make  such  report 
within  such  time.  The  determination  of  what  constitutes  good  cause 
for  purposes  of  this  subsection  shall  be  made  in  accordance  with  regu- 
lations of  the  Secretary. 

Overpayments  and  Underpayments 

Sec.  204.  (a)  Whenever  the  Secretary  finds  that  more  or  less  than 
the  correct  amount  of  payment  has  been  made  to  any  person  under 
this  title,  proper  adjustment  or  recovery  shall  be  made,  under  regu- 
lations prescribed  by  the  Secretary,  as  follows : 

(1)  With  respect  to  payment  to  a  person  of  more  than  the  correct 
amount,  the  Secretary  shall  decrease  any  payment  under  this  title 
to  which  such  overpaid  person  is  entitled,  or  shall  require  such  over- 
paid person  or  his  estate  to  refund  the  amount  in  excess  of  the  correct 
amount,  or  shall  decrease  any  payment  under  this  title  payable  to  his 
estate  or  to  any  other  person  on  the  basis  of  the  wages  and  self -employ- 
ment income  which  were  the  basis  of  the  payments  to  such  overpaid 
person,  or  shall  apply  any  combination  of  the  foregoing.  A  payment 
made  under  this  title  on  the  basis  of  an  erroneous  report  of  death  by 
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the  Department  of  Defense  of  an  individual  in  the  line  of  duty  while 
he  is  a  member  of  the  uniformed  services  (as  defined  in  section  210  (m) ) 
on  active  duty  (as  defined  in  section  210(1))  shall  not  be  considered 
an  incorrect  payment  for  any  month  prior  to  the  month  such  Depart- 
ment notifies  the  Secretary  that  such  individual  is  alive. 

(2)  With  respect  to  payment  to  a  person  less  than  the  correct 
amount,  the  Secretary  shall  make  payment  of  the  balance  of  the 
amount  due  such  underpaid  person,  or,  if  such  person  dies  before 
payments  are  completed  or  before  negotiating  one  or  more  checks 
representing  correct  payments,  disposition  of  the  amount  due  shall  be 
made  in  accordance  with  subsection  (d) . 

(b)  In  any  case  in  which  more  than  the  correct  amount  of  payment 
has  been  made,  there  shall  be  no  adjustment  of  payments  to,  or  recov- 
ery by  the  United  States  from,  any  person  who  is  without  fault  if 
such  adjustment  or  recovery  would  defeat  the  purpose  of  this  title  or 
would  be  against  equity  and  good  conscience. 

(c)  No  certifying  or  disbursing  officer  shall  be  held  liable  for  any 
amount  certified  or  paid  by  him  to  any  person  where  the  adjustment 
or  recovery  of  such  amount  is  waived  under  subsection  (b),  or  where 
adjustment  under  subsection  (a)  is  not  completed  prior  to  the  death 
of  all  persons  against  whose  benefits  deductions  are  authorized. 

(d)  If  an  individual  dies  before  any  payment  due  him  under  this 
title  is  completed,  payment  of  the  amount  due  (including  the  amount 
of  any  unnegotiated  checks)  shall  be  made — 

(1)  to  the  person,  if  any,  who  is  determined  by  the  Secretary 
to  be  the  surviving  spouse  of  the  deceased  individual  and  who 
either  (i)  was  living  in  the  same  household  with  the  deceased  at 
the  time  of  his  death  or  (ii)  was,  for  the  month  in  which  the 
deceased  individual  died,  entitled  to  a  monthly  benefit  on  the  basis 
of  the  same  wages  and  self-employment  income  as  was  the  de- 
ceased individual; 

(2)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  or  if  the  person  who  meets  such  requirements  dies 
before  the  payment  due  him  under  this  title  is  completed,  to  the 
child  or  children,  if  any,  of  the  deceased  individual  who  were,  for 
the  month  in  which  the  deceased  individual  died,  entitled  to 
monthly  benefits  on  the  basis  of  the  same  wages  and  self-employ- 
ment income  as  was  the  deceased  individual  (and,  in  case  there 
is  more  than  one  such  child,  in  equal  parts  to  each  such  child)  ; 

(3)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1)  or  (2),  or  if  each  person  who  meets  such  requirements 
dies  before  the  payment  due  him  under  this  title  is  completed, 
to  the  parent  or  parents,  if  any,  of  the  deceased  individual  who 
were,  for  the  month  in  which  the  deceased  individual  died,  en- 
titled to  monthly  benefits  on  the  basis  of  the  same  wages  and  self- 
employment  income  as  was  the  deceased  individual  (and,  in  case 
there  is  more  than  one  such  parent,  in  equal  parts  to  each  such 
parent)  ; 

(4)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  (2),  or  (3),  or  if  each  person  who  meets  such  require- 
ments dies  before  the  payment  due  him  under  this  title  is  com- 
pleted, to  the  person,  if  any,  determined  by  the  Secretary  to  be 
the  surviving  spouse  of  the  deceased  individual ; 
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(5)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  (2),  (3),  or  (4),  or  if  each  person  who  meets  such 
requirements  dies  before  the  payment  due  him  under  this  title  is 
completed,  to  the  person  or  persons,  if  any,  determined  by  the 
Secretary  to  be  the  child  or  children  of  the  deceased  individual 
(and,  in  case  there  is  more  than  one  such  child,  in  equal  parts  to 
each  such  child) ; 

(6)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  (2),  (3),  (4),  or  (5),  or  if  each  person  who  meets  such 
requirements  dies  before  the  payment  due  him  under  this  title 
is  completed,  to  the  parent  or  parents,  if  any,  of  the  deceased  in- 
dividual (and,  in  case  there  is  more  than  one  such  parent,  in  equal 
parts  to  each  such  parent)  ;  or 

(7)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  (2),  (3),  (4),  (5),  or  (6),  or  if  each  person  who  meets 
such  requirements  dies  before  the  payment  due  him  under  this 
title  is  completed,  to  the  legal  representative  of  the  estate  of  the 
deceased  individual,  if  any. 

Evidence,  Procedure,  and  Certification  for  Payment 

Sec.  205.  (a)  The  Secretary  shall  have  full  power  and  authority  to 
make  rules  and  regulations  and  to  establish  procedures,  not  inconsist- 
ent with  the  provisions  of  this  title,  which  are  necessary  or  appropri- 
ate to  carry  out  such  provisions,  and  shall  adopt  reasonable  and 
proper  rules  and  regulations  to  regulate  and  provide  for  the  nature 
and  extent  of  the  proofs  and  evidence  and  the  method  of  taking  and 
furnishing  the  same  in  order  to  establish  the  right  to  benefits  here- 
under. 

(b)  The  Secretary  is  directed  to  make  findings  of  fact,  and  decisions 
as  to  the  rights  of  any  individual  applying  for  a  payment  under  this 
title.  Upon  request  by  any  such  individual  or  upon  request  by  a  wife, 
divorced  wife,  widow,  surviving  divorced  wife,  surviving  divorced 
mother,  husband,  widower,  child,  or  parent  who  makes  a  showing  in 
writing  that  his  or  her  rights  may  be  prejudiced  by  any  decision  the 
Secretary  has  rendered,  he  shall  give  such  applicant  and  such  other 
individual  reasonable  notice  and  opportunity  for  a  hearing  with  re- 
spect to  such  decision,  and,  if  a  hearing  is  held,  shall,  on  the  basis  of 
evidence  adduced  at  the  hearing,  affirm,  modify,  or  reverse  his  findings 
of  fact  and  such  decision.  Any  such  request  with  respect  to  such  a  de- 
cision must  be  filed  within  such  period  after  such  decision  as  may  be 
prescribed  in  regulations  of  the  Secretary,  except  that  the  period  so 
prescribed  may  not  be  less  than  six  months  after  notice  of  such  de- 
cision is  mailed  to  the  individual  making  such  request.  The  Secretary 
is  further  authorized,  on  his  own  motion,  to  hold  such  hearings  and  to 
conduct  such  investigations  and  other  proceedings  as  he  may  deem 
necessary  or  proper  for  the  administration  of  this  title.  In  the  course 
of  any  hearing,  investigation,  or  other  proceeding,  he  may  administer 
oaths  and  affirmations,  examine  witnesses,  and  receive  evidence.  Evi- 
dence may  be  received  at  any  hearing  before  the  Secretary  even 
though  inadmissible  under  rules  of  evidence  applicable  to  court  pro- 
cedure. 


73 


Sec.  205 


(c)(1)  For  the  purposes  of  this  subsection 

(A)  The  term  "year"  means  a  calendar  year  when  used  with 
respect  to  wages  and  a  taxable  year  (as  defined  in  section  211(e) ) 
when  used  with  respect  to  self -employment  income. 

(B)  The  term  "time  limitation"  means  a  period  of  three  years, 
three  months,  and  fifteen  days. 

(C)  The  term  "survivor"  means  an  individual's  spouse,  sur- 
viving divorced  wife,  surviving  divorced  mother,  child,  or  parent, 
who  survives  such  individual. 

(2)  On  the  basis  of  information  obtained  by  or  submitted  to  the 
Secretary,  and  after  such  verification  thereof  as  he  deems  necessary, 
the  Secretary  shall  establish  and  maintain  records  of  the  amounts  of 
wages  paid  to;  and  the  amounts  of  self-employment  income  derived 
by,  each  individual  and  of  the  periods  in  which  such  wages  were  paid 
and  such  income  was  derived  and,  upon  request,  shall  inform  any  in- 
dividual or  his  survivor,  or  the  legal  representative  of  such  individual 
or  his  estate,  of  the  amounts  of  wages  and  self -employment  income  of 
such  individual  and  the  periods  during  which  such  wages  were  paid 
and  such  income  was  derived,  as  shown  by  such  records  at  the  time  of 
such  request. 

(3)  The  Secretary's  record  shall  be  evidence  for  the  purpose  of  pro- 
ceedings before  the  Secretary  or  any  court  of  the  amounts  of  wages 
paid  to,  and  self -employment  income  derived  by,  an  individual  and  of 
the  periods  in  which  such  wages  were  paid  and  such  income  was  de- 
rived. The  absence  of  an  entry  in  such  records  as  to  wages  alleged  to 
have  been  paid  to,  or  as  to  self-employment  income  alleged  to  have 
been  derived  by,  an  individual  in  any  period  shall  be  evidence  that 
no  such  alleged  wages  were  paid  to,  or  that  no  such  alleged  income  was 
derived  by,  such  individual  during  such  period. 

(4)  Prior  to  the  expiration  of  the  time  limitation  following  any 
year  the  Secretary  may,  if  it  is  brought  to  his  attention  that  any  entry 
of  wages  or  self -employment  income  in  his  records  for  such  year  is 
erroneous  or  that  any  item  of  wages  or  self-employment  income  for 
such  year  has  been  omitted  from  such  records,  correct  such  entry  or 
include  such  omitted  item  in  his  records,  as  the  case  may  be.  After  the 
expiration  of  the  time  limitation  following  any  year — 

(A)  the  Secretary's  records  (with  changes,  if  any,  made  pur- 
suant to  paragraph  (5))  of  the  amounts  of  wages  paid  to,  and 
self-employment  income  derived  by,  an  individual  during  any 
period  in  such  year  shall  be  conclusive  for  the  purposes  of  this 
title ; 

(B)  the  absence  of  an  entry  in  the  Secretary's  records  as  to  the 
wages  alleged  to  have  been  paid  by  an  employer  to  an  individual 
during  any  period  in  such  year  shall  be  presumptive  evidence  for 
the  purposes  of  this  title  that  no  such  alleged  wages  were  paid  to 
such  individual  in  such  period ;  and 

(C)  the  absence  of  an  entry  in  the  Secretary's  records  as  to 
the  self -employment  income  alleged  to  have  been  derived  by  an 
individual  m  such  year  shall  be  conclusive  for  the  purposes  of  this 
title  that  no  such  alleged  self-employment  income  was  derived 
by  such  individual  in  such  year  unless  it  is  shown  that  he  filed  a 
tax  return  of  his  self-employment  income  for  such  year  before 
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the  expiration  of  the  time  limitation  following  such  year,  in  which 
case  the  Secretary  shall  include  in  his  records  the  self -employment 
income  of  such  individual  for  such  year. 
(5)  After  the  expiration  of  the  time  limitation  following  any  year 
in  which  wages  were  paid  or  alleged  to  have  been  paid  to.  or  self- 
employment  income  was  derived  or  alleged  to  have  been  derived  by,  an 
individual,  the  Secretary  may  change  or  delete  any  entry  with  respect 
to  wages  or  self-employment  income  in  his  records  of  such  year  for 
such  individual  or  include  in  his  records  of  such  year  for  such  indi- 
vidual any  omitted  item  of  wages  or  self-employment  income  but 
only— 

(A)  if  an  application  for  month! v  benefits  or  for  a  lump-smn 
death  payment  was  filed  within  the  time  limitation  following 
such  year;  except  that  no  such  change,  deletion,  or  inclusion  may 
be  made  pursuant  to  this  subparagraph  after  a  final  decision  upon 
the  application  for  monthly  benefits  or  limip-sum  death  payment : 

(B)  if  within  the  time  limitation  following  such  year  an  in- 
dividual or  his  survivor  makes  a  request  for  a  change  or  deletion, 
or  for  an  inclusion  of  an  omitted  item,  and  alleges  in  writing,  that 
the  Secretary's  records  of  the  wages  paid  to,  or  the  self-employ- 
ment income  derived  by,  such  individual  in  such  year  are  in  one  or 
more  respects  erroneous ;  except  that  no  such  change,  deletion,  or 
inclusion  may  be  made  pursuant  to  this  subparagraph  after  a  final 
decision  upon  such  request.  TTritten  notice  of  the  Secretary's  de- 
cision on  any  such  request  shall  be  given  to  the  individual  who 
made  the  request ; 

(C)  to  correct  errors  apparent  on  the  face  of  such  records; 

(D)  to  transfer  items  to  records  of  the  Railroad  Retirement 
Board  if  such  items  were  credited  under  this  title  when  they 
should  have  been  credited  under  the  Railroad  Retirement  Act.  or 
to  enter  items  transferred  by  the  Railroad  Retirement  Board 
which  have  been  credited  under  the  Railroad  Retirement  Act 
when  they  should  have  been  credited  under  this  title: 

(E)  to*  delete  or  reduce  the  amount  of  any  entry  which  is  er- 
roneous as  a  result  of  fraud : 

(F)  to  conform  his  records  to — 

(i)  tax  returns  or  portions  thereof  (including  informa- 
tion returns  and  other  written  statements')  filed  with  the 
Commissioner  of  Internal  Revenue  under  title  VIII  of  the 
Social  Security  Act,  under  subchapter  E  of  chapter  1  or 
subchapter  A  *of  chapter  9  of  the  Internal  Revenue  Code 
of  1939,  under  chapter  2  or  21  of  the  Internal  Revenue  Code 
of  1954.  or  under  regulations  made  under  authority  of  such 
title,  subchapter,  or  chapter ; 

(ii)  wage  reports  filed  by  a  State  pursuant  to  an  agree- 
ment under  section  218  or  regulations  of  the  Secretary,  there- 
under: or 

(iii)  assessments  of  amounts  due  under  an  agreement  pur- 
suant to  section  218,  if  such  assessments  are  made  within  the 
period  specified  in  subsection  (q)  of  such  section,  or  allow- 
ances of  credits  or  refunds  of  overpayments  by  a  State  under 
an  agreement  pursuant  to  such  section ; 

except  that  no  amount  of  self-employment  income  of  an  individ- 
ual for  any  taxable  year  (if  such  return  or  statement  was  filed 
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after  the  expiration  of  the  time  limitation  following  the  taxable 
year)  shall  fee  included  in  the  Secretary's  records  pursuant  to  this 
subparagraph ; 

(G)  to  correct  errors  made  in  the  allocation,  to  individuals  or 
periods,  of  wages  or  self-employment  income  entered  in  the  rec- 
ords of  the  Secretary ; 

(H)  to  include  wages  paid  during  any  period  in  such  year  to 
an  individual  by  an  employer  if  there  is  an  absence  of  an  entry 
in  the  Secretary's  records  of  wages  having  been  paid  by  such 
employer  to  such  individual  in  such  period ; 

(I)  to  enter  items  which  constitute  remuneration  for  employ- 
ment under  subsection  (o),  such  entries  to  be  in  accordance  with 
certified  reports  of  records  made  by  the  Railroad  Retirement 
Board  pursuant  to  section  5(k)  (3)  of  the  Railroad  Retirement 
Act  of  1937;  or 

(J)  to  include  self -employment  income  for  any  taxable  year, 
up  to,  but  not  in  excess  of,  the  amount  of  wages  deleted  by  the 
Secretary  as  payments  erroneously  included  in  such  records  as 
wages  paid  to  such  individual,  if  such  income  (or  net  earnings 
from  self -employment) ,  not  already  included  in  such  records  as 
self -employment  income,  is  included  in  a  return  or  statement  (re- 
ferred to  in  subparagraph  (F) )  filed  before  the  expiration  of  the 
time  limitation  following  the  taxable  year  in  which  such  deletion 
of  wages  is  made. 

(6)  Written  notice  of  any  deletion  or  reduction  under  paragraph 
(4)  or  (5)  shall  be  given  to  the  individual  whose  record  is  involved  or 
to  his  survivor,  except  that  (A)  in  the  case  of  a  deletion  or  reduction 
with  respect  to  any  entry  of  wages  such  notice  shall  be  given  to  such 
individual  only  if  he  has  previously  been  notified  by  the  Secretary  of 
the  amount  of  his  wages  for  the  period  involved,  and  (B)  such  notice 
shall  be  given  to  such  survivor  only  if  he  or  the  individual  whose 
record  is  involved  has  previously  been  notified  by  the  Secretary  of  the 
amount  of  such  individual's  wages  and  self-employment  income  for 
the  period  involved. 

(7)  Upon  request  in  writing  (within  such  period,  after  any  change 
or  refusal  of  a  request  for  a  change  of  his  records  pursuant  to  this 
subsection,  as  the  Secretary  may  prescribe),  opportunity  for  hearing 
with  respect  to  such  change  or  refusal  shall  be  afforded  to  any  individ- 
ual or  his  survivor.  If  a  hearing  is  held  pursuant  to  this  paragraph 
the  Secretary  shall  make  findings  of  fact  and  a  decision  based  upon 
the  evidence  adduced  at  such  hearing  and  shall  include  any  omitted 
items,  or  change  or  delete  any  entry,  in  his  records  as  may  be  required 
by  such  findings  and  decision. 

(8)  Decisions  of  the  Secretary  under  this  subsection  shall  be  review- 
able by  commencing  a  civil  action  in  the  United  States  district  court 
as  provided  in  subsection  (g) . 

(d)  For  the  purpose  of  any  hearing,  investigation,  or  other  pro- 
ceeding authorized  or  directed  under  this  title,  or  relative  to  any 
other  matter  within  his  jurisdiction  hereunder,  the  Secretary  shall 
have  power  to  issue  subpenas  requiring  the  attendance  and  testimony 
of  witnesses  and  the  production  of  any  evidence  that  relates  to  any 
matter  under  investigation  or  in  question  before  the  Secretary.  Such 
attendance  of  witnesses  and  production  of  evidence  at  the  designated 
place  of  such  hearing,  investigation,  or  other  proceeding  may  be  re- 
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quired  from  any  place  in  the  United  States  or  in  any  Territory  or 
possession  thereof.  Subpenas  of  the  Secretary  shall  be  served  by  any- 
one authorized  by  him  (1)  by  delivering  a  copy  thereof  to  the  individ- 
ual named  therein,  or  (2)  by  registered  mail  or  by  certified  mail  ad- 
dressed to  such  individual  at  his  last  dwelling  place  or  principal  place 
of  business.  A  verified  return  by  the  individual  so  serving  the  subpena 
setting  forth  the  manner  of  service,  or,  in  the  case  of  service  by  reg- 
istered mail  or  by  certified  mail,  the  return  post-office  receipt  therefor 
signed  by  the  individual  so  served,  shall  be  proof  of  service.  Witnesses 
so  subpenaed  shall  be  paid  the  same  fees  and  mileage  as  are  paid  wit- 
nesses in  the  district  courts  of  the  United  States. 

(e)  In  case  of  contumacy  by,  or  refusal  to  obey  a  subpena  duly 
served  upon,  any  person,  any  district  court  of  the  United  States  for  the 
judicial  district  in  which  said  person  charged  with  contumacy  or  re- 
fusal to  obey  is  found  or  resides  or  transacts  business,  upon  application 
by  the  Secretary,  shall  have  jurisdiction  to  issue  an  order  requiring 
such  person  to  appear  and  give  testimony,  or  to  appear  and  produce 
evidence,  or  both ;  any  failure  to  obey  such  order  of  the  court  may  be 
punished  by  said  court  as  contempt  thereof. 

(f )  No  person  so  subpenaed  or  ordered  shall  be  excused  from  attend- 
ing and  testifying  or  from  producing  books,  records,  correspondence, 
documents,  or  other  evidence  on  the  ground  that  the  testimony  or 
evidence  required  of  him  may  tend  to  incriminate  him  or  subject  him 
to  a  penalty  or  forfeiture ;  but  no  person  shall  be  prosecuted  or  sub- 
jected to  any  penalty  or  forfeiture  for,  or  on  account  of,  any  trans- 
action, matter,  or  thing  concerning  which  he  is  compelled,  after  having 
claimed  his  privilege  against  self-incrimination,  to  testify  or  produce 
evidence  except  that  such  person  so  testifying  shall  not  be  exempt  from 
prosecution  and  punishment  for  perjury  committed  in  so  testifying. 

(g)  Any  individual,  after  any  final  decision  of  the  Secretary  made 
after  a  hearing  to  which  he  was  a  party,  irrespective  of  the  amount 
in  controversy,  may  obtain  a  review  of  such  decision  by  a  civil  action 
commenced  within  sixty  days  after  the  mailing  to  him  of  notice  of 
such  decision  or  within  such  further  time  as  the  Secretary  may  allow. 
Such  action  shall  be  brought  in  the  district  court  of  the  United  States 
for  the  judicial  district  in  which  the  plaintiff  resides,  or  has  his 
principal  place  of  business,  or,  if  he  does  not  reside  or  have  his 
principal  place  of  business  within  any  such  judicial  district,  in  the 
District  Court  of  the  United  States  for  the  District  of  Columbia.  As 
part  of  his  answer  the  Secretary  shall  file  a  certified  copy  of  the  tran- 
script of  the  record  including  the  evidence  upon  which  the  findings 
and  decision  complained  of  are  based.  The  court  shall  have  power  to 
enter,  upon  the  pleadings  and  transcript  of  the  record,  a  judgment 
affirming,  modifying,  or  reversing  the  decision  of  the  Secretary,  with 
or  without  remanding  the  cause  for  a  rehearing.  The  findings  of  the 
Secretary  as  to  any  fact,  if  supported  by  substantial  evidence,  shall 
be  conclusive,  and  where  a  claim  has  been  denied  by  the  Secretary 
or  a  decision  is  rendered  under  subsection  (b}  hereof  which  is  adverse 
to  an  individual  who  was  a  party  to  the  hearing  before  the  Secretary, 
because  of  failure  of  the  claimant  or  such  individual  to  submit  proof 
in  conformity  with  any  regulation  prescribed  under  subsection  (a) 
hereof,  the  court  shall 'review  only  the  question  of  conformity  with 
such  regulations  and  the  validity  of  such  regulations.  The  court  shall, 
on  motion  of  the  Secretary  made  before  he  files  his  answer,  remand 
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the  case  to  the  Secretary  for  further  action  by  the  Secretary,  and 
may,  at  any  time,  on  good  cause  shown,  order  additional  evidence  to 
be  taken  before  the  Secretary,  and  the  Secretary  shall,  after  the  case 
is  remanded,  and  after  hearing  such  additional  evidence  if  so  ordered, 
modify  or  affirm  his  findings  of  fact  or  his  decision,  or  both,  and  shall 
file  with  the  court  any  such  additional  and  modified  findings  of  fact 
and  decision,  and  a  transcript  of  the  additional  record  and  testimony 
upon  which  his  action  in  modifying  or  affirming  was  based.  Such  addi- 
tional or  modified  findings  of  fact  and  decision  shall  be  reviewable 
only  to  the  extent  provided  for  review  of  the  original  findings  of  fact 
and  decision.  The  judgment  of  the  court  shall  be  final  except  that  it 
shall  be  subject  to  review  in  the  same  manner  as  a  judgment  in  other 
civil  actions.  Any  action  instituted  in  accordance  with  this  subsection 
shall  survive  notwithstanding  any  change  in  the  person  occupying 
the  office  of  Secretary  or  any  vacancy  in  such  office. 

(h)  The  findings  and  decision  of  the  Secretary  after  a  hearing  shall 
be  binding  upon  all  individuals  who  were  parties  to  such  hearing.  No 
findings  of  fact  or  decision  of  the  Secretary  shall  be  reviewed  by  any 
person?  tribunal,  or  governmental  agency  except  as  herein  provided. 
No  action  against  the  United  States,  the  Secretary,  or  any  officer  or  em- 
ployee thereof  shall  be  brought  under  Section  24  of  the  Judicial  Code 
of  the  United  States  to  recover  on  any  claim  arising  under  this  title. 

(i)  Upon  final  decision  of  the  Secretary,  or  upon  final  judgment  of 
any  court  of  competent  jurisdiction,  that  any  person  is  entitled  to  any 
payment  or  payments  under  this  title,  the  Secretary  shall  certify  to 
the  Managing  Trustee  the  name  and  address  of  the  person  so  entitled 
to  receive  such  payment  or  payments,  the  amount  of  such  payment  or 
payments,  and  the  time  at  which  such  payment  or  payments  should  be 
made,  and  the  Managing  Trustee,  through  the  Fiscal  Service  of  the 
Treasury  Department,  and  prior  to  any  action  thereon  by  the  General 
Accounting  Office,  shall  make  payment  in  accordance  with  the  certifi- 
cation of  the  Secretary :  Provided,  That  where  a  review  of  the  Secre- 
tary's decision  is  or  may  be  sought  under  subsection  (g)  the  Secretary 
may  withhold  certification  of  payment  pending  such  review.  The 
Managing  Trustee  shall  not  be  held  personally  liable  for  any  payment 
or  payments  made  in  accordance  with  a  certification  by  the  Secretary. 

( j )  When  it  appears  to  the  Secretary  that  the  interest  of  an  applicant 
entitled  to  a  payment  would  be  served  thereby,  certification  of  pay- 
ment may  be  made,  regardless  of  the  legal  competency  or  incompetency 
of  the  individual  entitled  thereto,  either  for  direct  payment  to  such 
applicant,  or  for  his  use  and  benefit  to  a  relative  or  some  other  person. 

(k)  Any  payment  made  after  December  31,  1939,  under  conditions 
set  forth  in  subsection  ( j ) ,  any  payment  made  before  January  1, 1940, 
to,  or  on  behalf  of,  a  legally  incompetent  individual,  and  any  payment 
made  after  December  31,  1939,  to  a  legally  incompetent  individual 
without  knowledge  by  the  Secretary  of  incompetency  prior  to  certifi- 
cation of  payment,  if  otherwise  valid  under  this  title,  shall  be  a  com- 
plete settlement  and  satisfaction  of  any  claim,  right,  or  interest  in 
and  to  such  payment. 

(1)  The  Secretary  is  authorized  to  delegate  to  any  member,  officer, 
or  employee  of  the  Department  of  Health,  Education,  and  Welfare 
designated  by  him  any  of  the  powers  conferred  upon  him  by  this  sec- 
tion, and  is  authorized  to  be  represented  by  his  own  attorneys  in  any 
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court  in  any  case  or  proceeding  arising  under  the  provisions  of  sub- 
section (e). 

(m)  [Repealed.] 

(n)  The  Secretary  may,  in  his  discretion,  certify  to  the  Managing 
Trustee  any  two  or  more  individuals  of  the  same  family  for  joint  pay- 
ment of  the  total  benefits  payable  to  such  individuals  for  any  month, 
and  if  one  of  such  individuals  dies  before  a  check  representing  such 
joint  payment  is  negotiated,  payment  of  the  amount  of  such  unnegoti- 
ated  check  to  the  surviving  individual  or  individuals  may  be  author- 
ized in  accordance  with  regulations  of  the  Secretary  of  the  Treasury ; 
except  that  appropriate  adjustment  or  recovery  shall  be  made  under 
section  204(a)  with  respect  to  so  much  of  the  amount  of  such  check  as 
exceeds  the  amount  to  which  such  surviving  individual  or  individuals 
are  entitled  under  this  title  for  such  month. 

Crediting  of  Compensation  Under  the  Railroad  Retirement  Act 

(o)  If  there  is  no  person  who  would  be  entitled,  upon  application 
therefor,  to  an  annuity  under  section  5  of  the  Railroad  Retirement  Act 
of  1937,  or  to  a  lump-sum  payment  under  subsection  (f)  (1)  of  such 
section,  with  respect  to  the  death  of  an  employee  (as  defined  in  such 
Act) ,  then,  notwithstanding  section  210(a)  (9)  of  this  Act,  compensa- 
tion (as  defined  in  such  Railroad  Retirement  Act,  but  excluding  com- 
pensation attributable  as  having  been  paid  during  any  month  on 
account  of  military  service  creditable  under  section  4  of  such  Act  if 
wages  are  deemed  to  have  been  paid  to  such  employee  during  such 
month  under  subsection  (a)  or  (e)  of  section  217  of  this  Act)  of  such 
employee  shall  constitute  remuneration  for  employment  for  purposes 
of  determining  (A)  entitlement  to  and  the  amount  of  any  lump-sum 
death  payment  under  this  title  on  the  basis  of  such  employee's  wages 
and  self -employment  income  and  (B)  entitlement  to  and  the  amount 
of  any  monthly  benefit  under  this  title,  for  the  month  in  which  such 
employee  died  or  for  any  month  thereafter,  on  the  basis  of  such  wages 
and  self -employment  income.  For  such  purposes,  compensation  (as  so 
defined)  paid  in  a  calendar  year  shall,  in  the  absence  of  evidence  to  the 
contrary,  be  presumed  to  have  been  paid  in  equal  proportions  with 
respect  to  all  months  in  the  year  in  which  the  employee  rendered  serv- 
ices for  such  compensation. 

Special  Rules  in  Case  of  Federal  Service 

(p)  (1)  With  respect  to  service  included  as  employment  under  sec- 
tion 210  which  is  performed  in  the  employ  of  the  United  States  or  in 
the  employ  of  any  instrumentality  which  is  wholly  owned  by  the 
United  States,  including  service,  performed  as  a  member  of  a  uni- 
formed service,  to  which  the  provisions  of  subsection  (1)  (1)  of  such 
section  are  applicable,  and  including  service,  performed  as  a  volunteer 
or  volunteer  leader  within  the  meaning  of  the  Peace  Corps  Act,  to 
which  the  provisions  of  section  210  (o)  are  applicable,  the  Secretary 
shall  not  make  determinations  as  to  whether  an  individual  has  per- 
formed such  service,  the  periods  of  such  service,  the  amounts  of  re- 
muneration for  such  service  which  constitute  wages  under  the  pro- 
visions of  section  209,  or  the  periods  in  which  or  for  which  such  wages 
were  paid,  but  shall  accept  the  determinations  with  respect  thereto  of 
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the  head  of  the  appropriate  Federal  agency  or  instrumentality,  and 
of  such  agents  as  such  head  may  designate,  as  evidenced  by  returns 
filed  in  accordance  with  the  provisions  of  section  3122  of  the  Internal 
Kevenue  Code  of  1954  and  certifications  made  pursuant  to  this  sub- 
section. Such  determinations  shall  be  final  and  conclusive. 

(2)  The  head  of  any  such  agency  or  instrumentality  is  authorized 
and  directed,  upon  written  request  of  the  Secretary,  to  make  certifica- 
tion to  him  with  respect  to  any  matter  determinable  for  the  Secretary 
by  such  head  or  his  agents  under  this  subsection,  which  the  Secretary 
finds  necessary  in  administering  this  title. 

(3)  The  provisions  of  paragraphs  (1)  and  (2)  shall  be  applicable  in 
the  case  of  service  performed  by  a  civilian  employee,  not  compensated 
from  funds  appropriated  by  the  Congress,  in  the  Army  and  Air  Force 
Exchange  Service,  Army  and  Air  Force  Motion  Picture  Service,  Navy 
Exchanges,  Marine  Corps  Exchanges,  or  other  activities,  conducted  by 
an  instrumentality  of  the  United  States  subject  to  the  jurisdiction  of 
the  Secretary  of  Defense,  at  installations  of  the  Department  of  Defense 
for  the  comfort,  pleasure,  contentment,  and  mental  and  physical  im- 
provement of  personnel  of  such  Department;  and  for  purposes  of 
paragraphs  (1)  and  (2)  the  Secretary  of  Defense  shall  be  deemed  to 
be  the  head  of  such  instrumentality.  The  provisions  of  paragraphs 
(1)  and  (2)  shall  be  applicable  also  in  the  case  of  service  performed 
by  a  civilian  employee,  not  compensated  from  funds  appropriated  by 
the  Congress,  in  the  Coast  Guard  Exchanges  or  other  activities,  con- 
ducted by  an  instrumentality  of  the  United  States  subject  to  the  juris- 
diction of  the  Secretary  of  the  Treasury,  at  installations  of  the  Coast 
Guard  for  the  comfort,  pleasure,  contentment,  and  mental  and  physical 
improvement  of  persomiel  of  the  Coast  Guard ;  and  for  purposes  of 
paragraphs  (1)  and  (2)  the  Secretary  of  the  Treasury  shall  be  deemed 
to  be  the  head  of  such  instrumentality. 

Expedited  Benefit  Payments 

(q)  (1)  The  Secretary  shall  establish  and  put  into  effect  procedures 
under  which  expedited  payment  of  monthly  insurance  benefits  under 
this  title  will,  subject  to  paragraph  (4)  of  this  subsection,  be  made  as 
set  forth  in  paragraphs  (2)  and  (3)  of  this  subsection. 

(2)  In  any  case  in  which — 

(A)  an  individual  makes  an  allegation  that  a  monthly  benefit 
under  this  title  was  due  him  in  a  particular  month  but  was  not 
paid  to  him,  and 

(B)  such  individual  submits  a  written  request  for  the  payment 
of  such  benefit — 

(i)  in  the  case  of  an  individual  who  received  a  regular 
monthly  benefit  in  the  month  preceding  the  month  with  re- 
spect to  which  such  allegation  is  made,  not  less  than  30  days 
after  the  15th  day  of  the  month  with  respect  to  which  such 
allegation  is  made  (and  in  the  event  that  such  request  is  sub- 
mitted prior  to  the  expiration  of  such  30-day  period,  it  shall 
be  deemed  to  have  been  submitted  upon  the  expiration  of 
such  period) ,  and 

(ii)  in  any  other  case,  not  less  than  90  clays  after  the  later 
of  (I)  the  date  on  which  such  benefit  is  alleged  to  have  been 
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due,  or  (II)  the  date  on  which  such  individual  furnished  the 
last  information  requested  by  the  Secretary  (and  such  writ- 
ten request  will  be  deemed  to  be  filed  on  the  day  on  which  it 
was  filed,  or  the  ninetieth  day  after  the  first  day  on  which 
the  Secretary  has  evidence  that  such  allegation  is  true,  which- 
ever is  later), 

the  Secretary  shall,  if  he  finds  that  benefits  are  due,  certify  such  bene- 
fits for  payment,  and  payment  shall  be  made  within  15  days  immedi- 
ately following  the  date  on  which  the  written  request  is  deemed  to 
have  been  filed. 

(3)  In  any  case  in  which  the  Secretary  determines  that  there  is 
evidence,  although  additional  evidence  might  be  required  for  a  final 
decision,  that  an  allegation  described  in  paragraph  (2)  (A)  is  true,  he 
may  make  a  preliminary  certification  of  such  benefit  for  payment  even 
though  the  30-day  or  90-day  periods  described  in  paragraph  (2)  (B) 
(i)  and  (B)  (ii)  have  not  elapsed. 

(4)  Any  payment  made  pursuant  to  a  certification  under  paragraph 
(3)  of  this  subsection  shall  not  be  considered  an  incorrect  payment  for 
purposes  of  determining  the  liability  of  the  certifying  or  disbursing 
officer. 

(5)  For  purposes  of  this  subsection,  benefits  payable  under  section 
228  shall  be  treated  as  monthly  insurance  benefits  payable  under  this 
title.  However,  this  subsection  shall  not  apply  with  respect  to  any 
benefit  for  which  a  check  has  been  negotiated,  or  with  respect  to  any 
benefit  alleged  to  be  due  under  either  section  223,  or  section  202  to  a 
wife,  husband,  or  child  of  an  individual  entitled  to  or  applying  for 
benefits  under  section  223,  or  to  a  child  who  has  attained  age  18  and 
is  under  a  disability,  or  to  a  widow  or  widower  on  the  basis  of  being 
under  a  disability. 

Representation  of  Claimants 

Sec.  206.  (a)  The  Secretary  may  prescribe  rules  and  regulations 
governing  the  recognition  of  agents  or  other  persons,  other  than  at- 
torneys as  hereinafter  provided,  representing  claimants  before  the 
Secretary,  and  may  require  of  such  agents  or  other  persons,  before 
being  recognized  as  representatives  of  claimants  that  they  shall  show 
that  they  are  of  good  character  and  in  good  repute,  possessed  of  the 
necessary  qualifications  to  enable  them  to  render  such  claimants  valu- 
able service,  and  otherwise  competent  to  advise  and  assist  such  claim- 
ants in  the  presentation  of  their  cases.  An  attorney  in  good  standing 
who  is  admitted  to  practice  before  the  highest  court  of  the  State,  Terri- 
tory, District,  or  insular  possession  of  his  residence  or  before  the  Su- 
preme Court  of  the  United  States  or  the  inferior  Federal  courts,  shall 
be  entitled  to  represent  claimants  before  the  Secretary.  The  Secretary 
may,  after  due  notice  and  opportunity  for  hearing,  suspend  or  pro- 
hibit from  further  practice  before  him  any  such  person,  agent,  or 
attorney  who  refuses  to  comply  with  the  Secretary's  rules  and  regula- 
tions or  who  violates  any  provision  of  this  section  for  which  a  penalty 
is  prescribed.  The  Secretary  may,  by  rule  and  regulation,  prescribe 
the  maximum  fees  which  may  be  charged  for  services  performed  in 
connection  with  any  claim  before  the  Secretary  under  this  title,  and 
any  agreement  in  violation  of  such  rules  and  regulations  shall  be 
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void.  Whenever  the  Secretary,  in  any  claim  before  him  for  benefits 
under  this  title,  makes  a  determination  favorable  to  the  claimant,  he 
shall,  if  the  claimant  was  represented  by  an  attorney  in  connection 
with  such  claim,  fix  (in  accordance  with  the  regulations  prescribed 
pursuant  to  the  preceding  sentence)  a  reasonable  fee  to  compensate 
such  attorney  for  the  services  performed  by  him  in  connection  with 
such  claim.  If,  as  a  result  of  such  determination,  such  claimant  is  en- 
titled to  past-due  benefits  under  this  title,  the  Secretary  shall,  notwith- 
standing section  205  (i),  certify  for  payment  (out  of  such  past-due 
benefits)  to  such  attorney  an  amount  equal  to  whichever  of  the  follow- 
ing is  the  smaller :  (A)  25  per  centum  of  the  total  amount  of  such  past- 
due  benefits,  (B)  the  amount  of  the  attorney's  fee  so  fixed,  or  (C)  the 
amount  agreed  upon  between  the  claimant  and  such  attorney  as  the  fee 
for  such  attorney's  services.  Any  person  who  shall,  with  intent  to  de- 
fraud, in  any  manner  willfully  and  knowing^  deceive,  mislead,  or 
threaten  any  claimant  or  prospective  claimant  or  beneficiary  under 
this  title  by  word,  circular,  letter,  or  advertisement,  or  who  shall 
knowingly  charge  or  collect  directly  or  indirectly  any  fee  in  excess  of 
the  maximum  fee,  or  make  any  agreement  directly  or  indirectly  to 
charge  or  collect  any  fee  in  excess  of  the  maximum  fee,  prescribed  by 
the  Secretary  shall  be  deemed  guilty  of  a  misdemeanor  and,  upon  con- 
viction thereof,  shall  for  each  offense  be  punished  by  a  fine  not  exceed- 
ing $500  or  by  imprisonment  not  exceeding  one  year,  or  both. 

(b)  (1)  Whenever  a  court  renders  a  judgment  favorable  to  a 
claimant  under  this  title  who  was  represented  before  the  court  by  an 
attorney,  the  court  may  determine  and  allow  as  part  of  its  judgment  a 
reasonable  fee  for  such  representation,  not  in  excess  of  25  percent  of 
the  total  of  the  past-due  benefits  to  which  the  claimant  is  entitled  by 
reason  of  such  judgment,  and  the  Secretary  may,  notwithstanding  the 
provisions  of  section  205  (i),  certify  the  amount  of  such  fee  for  pay- 
ment to  such  attorney  out  of,  and  not  in  addition  to,  the  amount  of 
such  past-due  benefits.  In  case  of  any  such  judgment,  no  other  fee  may 
be  payable  or  certified  for  payment  for  such  representation  except  as 
provided  in  this  paragraph. 

(2)  Any  attorney  who  charges,  demands,  receives,  or  collects  for 
services  rendered  in  connection  with  proceedings  before  a  court  to 
which  paragraph  (1)  is  applicable  any  amount  in  excess  of  that  al- 
lowed by  the  court  thereunder  shall  be  guilty  of  a  misdemeanor  and 
upon  conviction  thereof  shall  be  subject  to  a  fine  of  not  more  than 
$500,  or  imprisonment  for  not  more  than  one  year,  or  both. 

Assignment 

Sec.  207.  The  right  of  any  person  to  any  future  payment  under  this 
title  shall  not  be  transferable  or  assignable,  at  law  or  in  equity,  and 
none  of  the  moneys  paid  or  payable  or  rights  existing  under  this  title 
shall  be  subject  to  execution,  levy,  attachment,  garnishment,  or  other 
legal  process,  or  to  the  operation  of  any  bankruptcy  or  insolvency  law. 

Penalties 

Sec.  208.  Whoever— 

(a)  for  the  purpose  of  causing  an  increase  in  any  payment  author- 
ized to  be  made  under  this  title,  or  for  the  purpose  of  causing  any 
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payment  to  be  made  where  no  payment  is  authorized  under  this  title, 
shall  make  or  cause  to  be  made  any  false  statement  or  representation 
(including  any  false  statement  or  representation  in  connection  with 
any  matter  arising  under  subchapter  E  of  chapter  1,  or  subchapter  A 
or  E  of  chapter  9  of  the  Internal  Revenue  Code  of  1939,  or  chapter  2 
or  21  or  subtitle  F  of  the  Internal  Revenue  Code  of  1954)  as  to — 

(1)  whether  wages  were  paid  or  received  for  employment  (as 
said  terms  are  defined  in  this  title  and  the  Internal  Revenue 
Code) ,  or  the  amount  of  wages  or  the  period  during  which  paid 
or  the  person  to  whom  paid ;  or 

(2)  whether  net  earnings  from  self -employment  (as  such  term 
is  denned  in  this  title  and  in  the  Internal  Revenue  Code)  were 
derived,  or  as  to  the  amount  of  such  net  earnings  or  the  period 
during  which  or  the  person  by  whom  derived ;  or 

(3)  whether  a  person  entitled  to  benefits  under  this  title  had 
earnings  in  or  for  a  particular  period  (as  determined  under  sec- 
tion 203  (f)  of  this  title  for  purposes  of  deductions  from  benefits) , 
or  as  to  the  amount  thereof ;  or 

(b)  makes  or  causes  to  be  made  any  false  statement  or  representa- 
tion of  a  material  fact  in  any  application  for  any  payment  or  for  a 
disability  determination  under  this  title ;  or 

(c)  at  any  time  makes  or  causes  to  be  made  any  false  statement  or 
representation  of  a  material  fact  for  use  in  determining  rights  to  pay- 
ment under  this  title ;  or 

(d)  having  knowledge  of  the  occurrence  of  any  event  affecting  (1) 
his  initial  or  continued  right  to  any  payment  under  this  title,  or  (2) 
the  initial  or  continued  right  to  any  payment  of  any  other  individual 
in  whose  behalf  he  has  applied  for  or  is  receiving  such  payment,  con- 
ceals or  fails  to  disclose  such  event  with  an  intent  fraudulently  to 
secure  payment  either  in  a  greater  amount  than  is  due  or  when  no 
payment  is  authorized;  or 

(e)  having  made  application  to  receive  payment  under  this  title  for 
the  use  and  benefit  of  another  and  having  received  such  a  payment, 
knowingly  and  willfully  converts  such  a  payment,  or  any  part  there- 
of, to  a  use  other  than  for  the  use  and  benefit  of  such  other  person, 
shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall 
be  fined  not  more  than  $1,000  or  imprisoned  for  not  more  than  one 
year,  or  both,  or 

(/)  willfully,  knowingly,  and  with  intent  to  deceive  the  Secretary 
as  to  his  true  identity  {or  the  true  identity  of  any  other  person)  fur- 
nishes or  causes  to  he  furnished  false  information  to  the  Secretary 
with  respect  to  any  information  required  by  the  Secretary  in  connec- 
tion with  the  establishment  and  maintenance  of  the  records  provided 
for  in  section  205  (c)  {2)  ; 1 

Definition  of  Wages 

Sec.  209.  For  the  purposes  of  this  title,  the  term  "wages"  means 
remuneration  paid  prior  to  1951  which  was  wages  for  the  purposes 
of  this  title  under  the  law  applicable  to  the  payment  of  such  remunera- 
tion, and  remuneration  paid  after  1950  for  employment,  including 
the  cash  value  of  all  remuneration  paid  in  any  medium  other  than 
cash;  except  that,  in  the  case  of  remuneration  paid  after  1950,  such 
term  shall  not  include — 


1  Applies  with  respect  to  information  furnished  to  the  Secretary  after  the  date  of 
enactment. 
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(a)  (1)  That  part  of  remuneration  which,  after  remuneration 
(other  than  remuneration  referred  to  in  the  succeeding  subsections 
of  this  section)  equal  to  $3,600  with  respect  to  employment  has  been 
paid  to  an  individual  during  any  calendar  year  prior  to  1955,  is  paid 
to  such  individual  during  such  calendar  year ; 

(2)  That  part  of  remuneration  which,  after  remuneration  (other 
than  remuneration  referred  to  in  the  succeeding  subsections  of  this 
section)  equal  to  $4,200  with  respect  to  employment  has  been  paid 
to  an  individual  during  any  calendar  year  after  1954  and  prior  to 
1959,  is  paid  to  such  individual  during  such  calendar  year  ; 

(3)  That  part  of  remuneration  which,  after  remuneration  (other 
than  remuneration  referred  to  in  the  succeeding  subsections  of  this 
section)  equal  to  $4,800  with  respect  to  employment  has  been  paid  to 
an  individual  during  any  calendar  year  after  1958  and  prior  to  1966, 
is  paid  to  such  individual  during  such  calendar  year ; 

(4)  That  part  of  remuneration  which,  after  remuneration  (other 
than  remuneration  referred  to  in  the  succeeding  subsections  of  this 
section)  equal  to  $6,600  with  respect  to  employment  has  been  paid  to 
an  individual  during  any  calendar  year  after  1965  and  prior  to  1968, 
is  paid  to  such  individual  during  such  calendar  year ; 

(5)  That  part  of  remuneration  which,  after  remuneration  (other 
than  remuneration  referred  to  in  the  succeeding  subsections  of  this 
section)  equal  to  $7,800  with  respect  to  employment  has  been  paid  to 
an  individual  during  any  calendar  year  after  1967  and  prior  to  1972, 
is  paid  to  such  individual  during  such  calendar  year; 

(6)  That  part  of  remuneration  which,  after  remuneration  (other 
than  remuneration  referred  to  in  the  succeeding  subsections  of  this 
section)  equal  to  [$9,000 J  $10300  1  with  respect  to  employment  has 
been  paid  to  an  individual  during  any  calendar  year  after  1971  and 
prior  to  1973  1  is  paid  to  such  individual  during  any  such  calendar 
year; 

(7)  That  part  of  renvuneration  which,  after  remuneration  (other 
than  remuneration  referred  to  in  the  succeeding  subsections  of  this 
section)  equal  to  the  contribution  and  benefit  base  (determined  under 
section  230)  with  respect  to  employment  has  been  paid  to  an  individual 
during  any  calendar  year  after  1972  with  respect  to  which  such  con- 
tribution and  benefit  base  is  effective,  is  paid  to  such  individual  during 
such  calendar  year  > 1 

(b)  The  amount  of  any  payment  (including  any  amount  paid  by  an 
employer  for  insurance  or  annuities,  or  into  a  fund,  to  provide  for  any 
such  payment)  made  to,  or  on  behalf  of,  an  employee  or  any  of  his 
dependents  under  a  plan  or  system  established  by  an  employer  which 
makes  provision  for  his  employees  generally  (or  for  his  employees 
generally  and  their  dependents)  or  for  a  class  or  classes  of  his  em- 
ployees (or  for  a  class  or  classes  of  his  employees  and  their  depend- 
ents), on  account  of  (1)  retirement,  or  (2)  sickness  or  accident  dis- 
ability, or  (3)  medical  or  hospitalization  expenses  in  connection  with 
sickness  or  accident  disability,  or  (4)  death ; 

(c)  Any  payment  made  to  an  employee  (including  any  amount  paid 
by  an  employer  for  insurance  or  annuities,  or  into  a  fund,  to  provide 
for  any  such  payment)  on  account  of  retirement; 

1  Applies  with  respect  to  remuneration  paid  after  December  1971. 
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(d)  Any  payment  on  account  of  sickness  or  accident  disability,  or 
medical  or  hospitalization  expenses  in  connection  with  sickness  or  acci- 
dent disability,  made  by  an  employer  to,  or  on  behalf  of,  an  employee 
after  the  expiration  of  six  calendar  months  following  the  last  calendar 
month  in  which  the  employee  worked  for  such  employer ; 

(e)  Any  payment  made  to,  or  on  behalf  of  an  employee  or  his  benefi- 
ciary (1)  from  or  to  a  trust  exempt  from  tax  under  section  165(a)  of 
the  Internal  Revenue  Code  of  1939  at  the  time  of  such  payment  or,  in 
the  case  of  a  payment  after  1954,  under  sections  401  and  501(a)  of 
the  Internal  Revenue  Code  of  1954,  unless  such  payment  is  made  to  an 
employee  of  the  trust  as  remuneration  for  services  rendered  as  such 
employee  and  not  as  a  beneficiary  of  the  trust,  or  (2)  under  or  to  an 
annuity  plan  which,  at  the  time  of  such  payment,  meets  the  require- 
ments of  section  165  (a)  (3) ,  (4) ,  (5) ,  and  (6)  of  the  Internal  Revenue 
Code  of  1939,  or,  in  the  case  of  a  payment  after  1954  and  prior  to  1963, 
the  requirements  of  section  401(a)  (3),  (4),  (5),  and  (6)  of  the  Inter- 
nal Revenue  Code  of  1954,  or  (3)  under  or  to  an  annuity  plan  which, 
at  the  time  of  any  such  payment  after  1962,  is  a  plan  described  in  sec- 
tion 403(a)  of  the  Internal  Revenue  Code  of  1954,  or  (4)  under  or  to 
a  bond  purchase  plan  which,  at  the  time  of  any  such  payment  after 
1962,  is  a  qualified  bond  purchase  plan  described  in  section  405(a)  of 
the  Internal  Revenue  Code  of  1954; 

(f )  The  payment  by  an  employer  (without  deduction  from  the  re- 
muneration of  the  employee)  ( 1)  of  the  tax  imposed  upon  an  employee 
under  section  1400  of  the  Internal  Revenue  Code  of  1939,  or  in  the  case 
of  a  payment  after  1954  under  section  3101  of  the  Internal  Revenue 
Code  of  1954,  or  (2)  of  any  payment  required  from  an  employee  under 
a  State  unemployment  compensation  law ; 

(g)  (1)  Remuneration  paid  in  any  medium  other  than  cash  to  an 
employee  for  service  not  in  the  course  of  the  employer's  trade  or  busi- 
ness or  for  domestic  service  in  a  private  home  of  the  employer ; 

(2)  Cash  remuneration  paid  by  an  employer  in  any  calendar  quar- 
ter to  an  employee  for  domestic  service  in  a  private  home  of  the  em- 
ployer, if  the  cash  remuneration  paid  in  such  quarter  by  the  employer 
to  the  employee  for  such  service  is  less  than  $50.  As  used  in  this  para- 
graph, the  term  "domestic  service  in  a  private  home  of  the  employer" 
does  not  include  service  described  in  section  210(f)  (5) ; 

(3)  Cash  remuneration  paid  by  an  employer  in  any  calendar  quarter 
to  an  employee  for  service  not  in  the  course  of  the  employer's  trade 
or  business,  if  the  cash  remuneration  paid  in  such  quarter  by  the  em- 
ployer to  the  employee  for  such  service  is  less  than  $50.  As  used  in  this 
paragraph,  the  term  "service  not  in  the  course  of  the  employer's  trade 
or  business"  does  not  include  domestic  service  in  a  private  home  of 
the  emplover  and  does  not  include  service  described  in  section 
210(f)(5); 

(h)  (1)  Remuneration  paid  in  any  medium  other  than  cash  for  agri- 
cultural labor; 

(2)  Cash  remuneration  paid  by  an  employer  in  any  calendar  year 
to  an  employee  for  agricultural  labor  unless  (A)  the  cash  remunera- 
tion paid  in  such  year  by  the  employer  to  the  employee  for  such  labor 
is  $150  or  more,  or  (B)  the  employee  performs  agricultural  labor  for 
the  employer  on  twenty  days  or  more  during  such  year  for  cash  re- 
muneration computed  on  a  time  basis; 
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(i)  Any  payment  (other  than  vacation  or  sick  pay)  made  to  an  em- 
ployee after  the  month  in  which  he  attains  age  62  [(if  a  woman)  or 
age  65  (if  a  man)  ,3  1  if  he  did  not  work  for  the  employer  in  the  period 
for  which  such  payment  is  made.  As  used  in  this  subsection,  the  term 
"sick  pay"  includes  remuneration  for  service  in  the  employ  of  a  State, 
a  political  subdivision  (as  defined  in  section  218(b)  (2))  of  a  State, 
or  an  instrumentality  of  two  or  more  States,  paid  to  an  employee 
thereof  for  a  period  during  which  he  was  absent  from  work  because 
of  sickness; 

(j)  Remuneration  paid  by  an  employer  in  any  quarter  to  an  em- 
ployee for  service  described  in  section  210(j)(3)(C)  (relating  to 
home  workers),  if  the  cash  remuneration  paid  in  such  quarter  by  the 
employer  to  the  employee  for  such  service  is  less  than  $50; 

(k)  Remuneration  paid  to  or  on  behalf  of  an  employee  if  (and  to 
the  extent  that)  at  the  time  of  the  payment  of  such  remuneration  it  is 
reasonable  to  believe  that  a  corresponding  deduction  is  allowable  under 
section  217  of  the  Internal  Revenue  Code  of  1954; 

(1)  (1)  Tips  paid  in  any  medium  other  than  cash; 

(2)  Cash  tips  received  by  an  employee  in  any  calendar  month  in 
the  course  of  his  employment  by  an  employer  unless  the  amount  of 
such  cash  tips  is  $20  or  more;  [or] 

(m)  Any  payment  or  series  of  payments  by  an  employer  to  an 
employee  or  any  of  his  dependents  which  is  paid — 

(1)  upon  or  after  the  termination  of  an  employee's  employ- 
ment relationship  because  of  (A)  death,  (B)  retirement  for  dis- 
ability, or  (C)  retirement  after  attaining  an  age  specified  in  the 
plan  referred  to  in  paragraph  (2)  or  in  a  pension  plan  of  the 
employer,  and 

(2)  under  a  plan  established  by  the  employer  which  makes 
provision  for  his  employees  generally  or  a  class  or  classes  of  his 
employees  (or  for  such  employees  or  class  or  classes  of  employees 
and  their  dependents) , 

other  than  any  such  payment  or  series  of  payments  which  would  have 
been  paid  if  the  employee's  employment  relationship  had  not  been 
so  terminated[.3 ;  or 

(n)  Any  payment  made  by  an  employer  to  a  survivor  or  the  estate 
of  a  former  employee  after  the  calendar  year  in  which  such  employee 
died> 

For  purposes  of  this  title,  in  the  case  of  domestic  service  described 
in  subsection  (g)(2),  any  payment  of  cash  remuneration  for  such 
service  which  is  more  or  less  than  a  whole-dollar  amount  shall,  under 
such  conditions  and  to  such  extent  as  may  be  prescribed  by  regulations 
made  under  this  title,  be  computed  to  the  nearest  dollar.  For  the 
purpose  of  the  computation  to  the  nearest  dollar,  the  payment  of  a 
fractional  part  of  a  dollar  shall  be  disregarded  unless  it  amounts  to 
one-half  dollar  or  more,  in  which  case  it  shall  be  increased  to  $1. 
The  amount  of  any  payment  of  cash  remuneration  so  computed  to 
the  nearest  dollar  shall,  in  lieu  of  the  amount  actually  paid,  be  deemed 
to  constitute  the  amount  of  cash  remuneration  for  purposes  of  sub- 
section (g) (2). 

1  Applies  only  with  respect  to  payments  after  1973. 

2  Applies  to  payments  made  after  December  1971. 
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For  purposes  of  this  title,  in  the  case  of  an  individual  performing 
service,  as  a  member  of  a  uniformed  service,  to  which  the  provisions 
of  section  210(1)  (1)  are  applicable,  the  term  "wages"  shall,  subject  to 
the  provisions  of  subsection  (a)  of  this  section,  include  as  such 
individual's  remuneration  for  such  service  only  his  basic  pay  as  de- 
scribed in  section  102(10)  of  the  Servicemen's  and  Veterans'  Survivor 
Benefits  Act. 

For  purposes  of  this  title,  in  the  case  of  an  individual  performing 
service,  as  a  volunteer  or  volunteer  leader  within  the  meaning  of  the 
Peace  Corps  Act,  to  which  the  provisions  of  section  210 (o)  are  appli- 
cable, (1)  the  term  "wages"  shall,  subject  to  the  provisions  of  sub- 
section (a)  of  this  section,  include  as  such  individual's  remuneration 
for  such  service  only  amounts  certified  as  payable  pursuant  to  section 
5(c)  or  6(1)  of  the  Peace  Corps  Act,  and  (2)  any  such  amount  shall 
be  deemed  to  have  been  paid  to  such  individual  at  the  time  the  service, 
with  respect  to  which  it  is  paid,  is  performed. 

For-  purposes  of  this  title,  tips  received  by  an  employee  in  the  course 
of  his  employment  shall  be  considered  remuneration  for  employment. 
Such  remuneration  shall  be  deemed  to  be  paid  at  the  time  a  written 
statement  including  such  tips  is  furnished  to  the  employer  pursuant 
to  section  6053(a)  of  the  Internal  Revenue  Code  of  1954  or  (if  no 
statement  including  such  tips  is  so  furnished)  at  the  time  received. 

For  purposes  of  this  title,  in  any  ease  where  an  individual  is  a  mem- 
ber of  a  religious  order  (as  defined  in  section  3121  (r)  (2)  of  the  In- 
ternal Revenue  Code  of  1954)  performing  service  in  the  exercise  of 
duties  required  by  such  order,  and  an  election  of  coverage  under  sec- 
tion 3121  (r)  of  such  Code  is  in  effect  with  respect  to  such  order  or  with 
respect  to  the  autonomous  subdivision  thereof  to  which  such  member 
belongs*  the  term  "wages"  shall,  subject  to  the  provisions  of  subsection 
(a)  of  this  section,  include  as  such  individual's  remuneration  for  such 
service  the  fair  market  value  of  any  board,  lodging,  clothing,  and 
other  perquisites  furnished  to  such  member  by  such  order  or  sub- 
division thereof  or  by  any  other  person  or  organization  pursuant  to 
an  agreement  with  such  order  or  subdivision,  except  that  the  amount 
included  as  such  individual's  remuneration  under  this  paragraph  shall 
not  be  less  than  $100  a  month. 

Definition  of  Employment 

Sec.  210.  For  the  purposes  of  this  title — 

Employment 

(a)  The  term  "employment"  means  any  service  performed  after 
1936  and  prior  to  1951  which  was  employment  for  the  ^purposes  of  this 
title  under  the  law  applicable  to  the  period  in  which  such  service 
was  performed,  and  any  service,  of  whatever  nature,  performed  after 
1950  either  (A)  by  an  employee  for  the  person  employing  him,  irre- 
spective of  the  citizenship  or  residence  of  either,  (i)  within  the 
United  States,  or  (ii)  on  or  in  connection  with  an  American  vessel 
or  American  aircraft  under  a  contract  of  service  which  is  entered 
into  within  the  United  States  or  during  the  performance  of  which 
and  while  the  employee  is  employed  on  the  vessel  or  aircraft  it  touches 
at  a  port  in  the  United  States,  if  the  employee  is  employed  on  and 
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in  connection  with  such  vessel  or  aircraft  when  outside  the  United 
States,  or  (B)  outside  the  United  States  by  a  citizen  of  the  United 
States  as  an  employee  (i)  of  an  American  employer  (as  defined  in  sub- 
section (e)),  or  (ii)  of  a  foreign  subsidiary  (as  defined  in  section 
3121(1)  of  the  Internal  Eevenue  Code  of  1954)  of  a  domestic  cor- 
poration (as  determined  in  accordance  with  section  7701  of  the  Inter- 
nal Revenue  Code  of  1954)  during  any  period  for  which  there  is  in 
effect  an  agreement,  entered  into  pursuant  to  section  3121(1)  of  the 
Internal  Revenue  Code  of  1954,  with  respect  to  such  subsidiary ;  except 
that,  in  the  case  of  service  performed  after  1950,  such  term  shall  not 
include — 

(1)  service  performed  by  foreign  agricultural  workers  (A) 
under  contracts  entered  into  in  accordance  with  title  V  of  the 
Agricultural  Act  of  1949,  as  amended,  or  (B)  lawfully  admit- 
ted to  the  United  States  from  the  Bahamas,  Jamaica,"  and  the 
other  British  West  Indies,  or  from  any  other  foreign  country  or 
possession  thereof,  on  a  temporary  basis  to  perform  agricultural 
labor ; 

(2)  domestic  service  performed  in  a  local  college  club,  or  local 
chapter  of  a  college  fraternity  or  sorority,  by  a  student  who  is 
enrolled  and  is  regularly  attending  classes  at  a  school,  college,  or 
university ; 

(3)  (A)  service  performed  by  an  individual  in  the  employ  of 
his  spouse,  and  service  performed  by  a  child  under  the  age  of 
twenty-one  in  the  employ  of  his  father  or  mother ; 

(B)  service  not  in  the  course  of  the  employer's  trade  or  busi- 
ness, or  domestic  service  in  a  private  home  of  the  employer,  per- 
formed by  an  individual  in  the  employ  of  his  son  or  daughter; 
except  that  the  provisions  of  this  subparagraph  shall  not  be 
applicable  to  such  domestic  service  if — 

(i)  the  employer  is  a  surviving  spouse  or  a  divorced  indi- 
vidual and  has  not  remarried,  or  has  a  spouse  living  in  the 
home  who  has  a  mental  or  physical  condition  which  results  in 
such  spouse's  being  incapable  of  caring  for  a  son,  daughter, 
stepson,  or  stepdaughter  (referred  to  in  clause  (ii))  for  at 
least  4  continuous  weeks  in  the  calendar  quarter  in  which 
the  service  is  rendered,  and 

(ii)  a  son,  daughter,  stepson,  or  stepdaughter  of  such 
employer  is  living  in  the  home,  and 

(iii)  the  son,  daughter,  stepson,  or  stepdaughter  (referred 
to  in  clause  (ii) )  has  not  attained  age  18  or  has  a  mental  or 
physical  condition  which  requires  the  personal  care  and  super- 
vision of  an  adult  for  at  least  4  continuous  weeks  in  the 
calendar  quarter  in  which  the  service  is  rendered ; 

(4)  service  performed  by  an  individual  on  or  in  connection 
with  a  vessel  not  an  American  vessel,  or  on  or  in  connection  with 
an  aircraft  not  an  American  aircraft,  if  (A)  the  individual  is 
employed  on  and  in  connection  with  such  vessel  or  aircraft  when 
outside  the  United  States  and  (B)  (i)  such  individual  is  not  a 
citizen  of  the  United  States  or  (ii)  the  employer  is  not  an  Amer- 
ican employer; 

(5)  service  performed  in  the  employ  of  any  instrumentality 
of  the  United  States,  if  such  instrumentality  is  exempt  from  the 
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tax  imposed  by  section  3111  of  the  Internal  Eevenue  Code  of 
1954  by  virtue  of  any  provisions  of  law  which  specifically  refers 
to  such  section  in  granting  such  exemption ; 

(6)  (A)  service  performed  in  the  employ  of  the  United  States 
or  in  the  employ  of  any  instrumentality  of  the  United  States,  if 
such  service  is  covered  by  a  retirement  system  established  by  a  law 
of  the  United  States; 

(B)  Service  performed  by  an  individual  in  the  employ  of  an 
instrumentality  of  the  United  States  if  such  an  instrumentality 
was  exempt  from  the  tax  imposed  by  section  1410  of  the  Internal 
Eevenue  Code  of  1939  on  December  31,  1950,  and  if  such  service 
is  covered  by  a  retirement  system  established  by  such  instru- 
mentality ;  except  that  the  provisions  of  this  subparagraph  shall 
not  be  applicable  to — 

(l)  service  performed  in  the  employ  of  a  corporation  which 
is  wholly  owned  by  the  United  States; 

(ii)  service  performed  in  the  employ  of  a  Federal  land 
bank,  a  Federal  intermediate  credit  bank,  a  bank  for  cooper- 
atives, a  Federal  land  bank  association,  a  production  credit 
association,  a  Federal  Reserve  Bank,  a  Federal  Home  Loan 
Bank,  or  a  Federal  Credit  Union ; 

(iii)  sendee  performed  in  the  employ  of  a  State,  county, 
or  community  committee  under  the  Production  and  Market- 
ing Administration ; 

(iv)  service  performed  by  a  civilian  employee,  not  com- 
pensated from  funds  appropriated  by  the  Congress,  in  the 
Army  and  Air  Force  Exchange  Service,  Army  and  Air  Force 
Motion  Picture  Service,  Navy  Exchanges,  Marine  Corps  Ex- 
changes, or  other  activities,  conducted  by  an  instrumentality 
of  the  United  States  subject  to  the  jurisdiction  of  the  Secre- 
tary of  Defense,  at  installations  of  the  Department  of  De- 
fense for  the  comfort,  pleasure,  contentment,  and  mental  and 
physical  improvement  of  personnel  of  such  Department ;  or 

(v)  service  performed  by  a  civilian  employee,  not  compen- 
sated from  funds  appropriated  by  the  Congress,  in  the  Coast 
Guard  Exchanges  or  other  activities,  conducted  by  an  instru- 
mentality of  the  United  States  subject  to  the  jurisdiction  of 
the  Secretary  of  the  Treasury,  at  installations  of  the  Coast 
Guard  for  the  comfort,  pleasure,  contentment,  and  mental 
and  physical  improvement  of  personnel  of  the  Coast  Guard ; 

(C)  Service  performed  in  the  employ  of  the  United  States  or  in 
the  employ  of  any  instrumentality  of  the  United  States,  if  such 
service  is  performed — 

(i)  as  the  President  or  Vice  President  of  the  United  States 
or  as  a  Member,  Delegate,  or  Resident  Commissioner  of  or  to 
the  Congress ; 

(ii)  in  the  legislative  branch ; 

(iii)  in  a  penal  institution  of  the  United  States  by  an  in- 
mate thereof ; 

(iv)  by  any  individual  as  an  employee  included  under  sec- 
tion 5351(2)  of  title  5,  United  States  Code  (relating  to  cer- 
tain interns,  student  nurses,  and  other  student  employees  of 
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hospitals  of  the  Federal  Government) ,  other  than  as  a  medi- 
cal or  dental  intern  or  a  medical  or  dental  resident  in 
training ; 

(v)  by  any  individual  as  an  employee  serving  on  a  tempo- 
rary basis  in  case  of  fire,  storm,  earthquake,  flood,  or  other 
similar  emergency ;  or 

(vi)  by  any  individual  to  whom  subchapter  III  of  chapter 
83  of  title  5,  United  States  Code,  does  not  apply  because 
such  individual  is  subject  to  another  retirement  system  (other 
than  the  retirement  system  of  the  Tennessee  Valley 
Authority)  ; 

(7)  service  performed  in  the  employ  of  a  State,  or  any  political 
subdivision  thereof,  or  any  instrumentality  of  any  one  or  more  of 
the  foregoing  which  is  wholly  owned  thereby,  except  that  this 
paragraph  shall  not  apply  in  the  case  of — 

(A)  service  included  under  an  agreement  under  section 
218, 

(B)  service  which,  under  subsection  (k),  constitutes  cov- 
ered transportation  service, 

(C)  service  in  the  employ  of  the  Government  of  Guam  or 
the  Government  of  American  Samoa  or  any  political  sub- 
division thereof,  or  of  any  instrumentality  of  any  one  or 
more  of  the  foregoing  which  is  wholly  owned  thereby,  per- 
formed by  an  officer  or  employee  thereof  (including  a  mem- 
ber of  the  legislature  of  any  such  Government  or  political 
subdivision) ,  and,  for  purposes  of  this  title — 

(i)  any  person  whose  service  as  such  an  officer  or  em- 
ployee is  not  covered  by  a  retirement  system  established 
by  a  law  of  the  United  States  shall  not,  with  respect  to 
such  service,  be  regarded  as  an  officer  or  employee  of  the 
United  States  or  any  agency  or  instrumentality  thereof, 
and 

(ii)  the  remuneration  for  service  described  in  clause 
(i)  (including  fees  paid  to  a  public  official)  shall  be 
deemed  to  have  been  paid  by  the  Government  of  Guam 
or  the  Government  of  American  Samoa  or  by  a  political 
subdivision  thereof  or  an  instrumentality  of  any  one  or 
more  of  the  foregoing  which  is  wholly  owned  thereby, 
whichever  is  appropriate,  [or3 

(D)  service  performed  in  the  employ  of  the  District  of 
Columbia  or  any  instrumentality  which  is  wholly  owned 
thereby,  if  such  service  is  not  covered  by  a  retirement  system 
established  by  a  law  of  the  United  States;  except  that  the 
provisions  of  this  subparagraph  shall  not  be  applicable  to 
service  performed — 

(i)  in  a  hospital  or  penal  institution  by  a  patient  or 
inmate  thereof; 

(ii)  by  any  individual  as  an  employee  included  under 
section  5351(2)  of  title  5,  United  States  Code  (relating 
to  certain  interns,  student  nurses,  and  other  student  em- 
ployees of  hospitals  of  the  District  of  Columbia  Govern- 
ment) ,  other  than  as  a  medical  or  dental  intern  or  as  a 
medical  or  dental  resident  in  training ; 
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(iii)  by  any  individual  as  an  employee  serving  on  a 
temporary  basis  in  case  of  fire,  storm,  snow,  earthquake, 
flood,  or  other  similar  emergency ;  or 

(iv)  by  a  member  of  a  board,  committee,  or  council  of 
the  District  of  Columbia,  paid  on  a  per  diem,  meeting, 
or  other  fee  basis,  or 

(E)  service  performed  in  the  employ  of  the  Government  of 
Guam  {or  any  instrumentality  which  is  wholly  owned  by 
such  Government)  by  an  employee  properly  classified  as  a 
temporary  or  intermittent  employee,  if  such  service  is  not 
covered  by  a  retirement  system  establislied  by  a  law  of  Guam; 
except  that  (i)  the  provisions  of  this  subparagraph  shall  not 
be  applicable  to  services  performed  by  an  elected  official  or  a 
member  of  the  legislature  or  in  a  hospital  or  penal  institution 
by  a  patient  or  inmate  thereof,  and  (ii)  for  purposes  of  this 
subparagraph,  clauses  (i)  and  (ii)  of  subparagraph  (C) 
shall  apply: 1 

(8)  (A)  service  performed  by  a  duly  ordained,  commissioned, 
or  licensed  minister  of  a  church  in  the  exercise  of  his  ministry  or 
by  a  member  of  a  religious  order  in  the  exercise  of  duties  required 
by  such  order,  except  that  this  subparagraph  shall  not  apply  to 
service  performed  by  a  member  of  such  an  order  in  the  exercise  of 
such  duties,  if  an  election  of  coverage  under  section  3121  (r)  of  the 
Internal  Revenue  Code  of  195Jf  is  in  effect  with  respect  to  such 
order,  or  with  respect  to  the  autonomous  subdivision  thereof  to 
which  such  member  belongs; 

(B)  service  performed  in  the  employ  of  a  religious,  charitable, 
educational,  or  other  organization  described  in  section  501(c)  (3) 
of  the  Internal  Revenue  Code  of  1954,  which  is  exempt  from  in- 
come tax  under  section  501(a)  of  such  Code,  but  this  subpara- 
graph shall  not  apply  to  service  performed  during  the  period  for 
which  a  certificate,  filed  pursuant  to  section  3121  (k)  of  the  In- 
ternal Revenue  Code  of  1954,  is  in  effect  if  such  service  is  per- 
formed by  an  employee — 

(i)  whose  signature  appears  on  the  list  filed  by  such  orga- 
nization under  such  section  3121  (k) , 

(ii)  who  became  an  employee  of  such  organization  after 
the  calendar  quarter  in  which  the  certificate  (other  than  a 
certificate  referred  to  in  clause  (iii)  was  filed,  or 

(iii)  who,  after  the  calendar  quarter  in  which  the  certifi- 
cate was  filed  with  respect  to  a  group  described  in  paragraph 
(1)  (E)  of  such  section  3121  (k),  became  a  member  of  such 
group, 

except  that  this  subparagraph  shall  apply  with  respect  to  serv- 
ice performed  by  an  employee  as  a  member  of  a  group  described 
in  such  paragraph  (1)  (E)  with  respect  to  which  no  certificate  is 
in  effect ; 

(9)  service  performed  by  an  individual  as  an  employee  or 
emploj^ee  representative  as  defined  in  section  3231  of  the  Internal 
Revenue  Code  of  1954 ; 

(10)  (A)  service  performed  in  any  calendar  quarter  in  the 
employ  of  any  organization  exempt  from  income  tax  under  section 


1  Applies  to  services  performed  on  and  after  the  first  day  of  the  first  calendar  quarter 
beginning  on  or  after  the  date  of  enactment. 
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501  of  the  Internal  Eevenue  Code  of  1954,  if  the  remuneration 
for  such  service  is  less  than  $50  ; 

[(B)  service  performed  in  the  employ  of  a  school,  college,  or 
university  if  such  service  is  performed  by  a  student  who  is  en- 
rolled and  is  regularly  attending  classes  at  such  school,  college, 
or  university;] 

(B)  service  performed  in  the  employ  of — 

(i)  a  school,  college,  or  university,  or 

(ii)  an  organization  described  in  section  509 {a)  (3)  of  the 
Internal  Revenue  Code  of  195 '4  if  the  organization  is  orga- 
nized, and  at  all  times  thereafter  is  operated,  exclusively  for 
the  benefit  of,  to  perform  the  functions  of,  or  to  carry  out 
the  purposes  of  a  school,  college,  or  university  and  is  oper- 
ated, supervised,  or  controlled  by  or  in  connection  with  such 
school,  college,  or  university,  unless  it  is  a  school,  college,  or 
university  of  a  State  or  a  political  subdivision  thereof  and 
the  services  in  its  employ  performed  by  a  student  referred  to 
in  section  218(c)  (5)  are  covered  under  the  agreement  between 
the  Secretary  of  Health,  Education,  and  Welfare  and  such 
State  entered  into  pursuant  to  section  218;  if  such  service  is 
performed  by  a  student  who  is  enrolled  and  regularly  attend- 
ing classes  at  such  school,  college,  or  university ; 1 

(11)  service  performed  in  the  employ  of  a  foreign  government 
(including  service  as  a  consular  or  other  officer  or  employee  or  a 
nondiplomatic  representative)  ; 

(12)  service  performed  in  the  employ  of  an  instrumentality 
wholly  owned  by  a  foreign  government — 

(A)  if  the  service  is  of  a  character  similar  to  that  per- 
formed in  foreign  countries  by  employees  of  the  United  States 
Government  or  of  an  instrumentality  thereof ;  and 

(B)  if  the  Secretary  of  State  shall  certify  to  the  Secre- 
tary of  the  Treasury  that  the  foreign  government,  with  re- 
spect to  whose  instrumentality  and  employees  thereof  exemp- 
tion is  claimed,  grants  an  equivalent  exemption  with  respect 
to  similar  service  performed  in  the  foreign  country  by 
employees  of  the  United  States  Government  and  of  instru- 
mentalities thereof; 

(13)  service  performed  as  a  student  nurse  in  the  employ  of  a 
hospital  or  a  nurses'  training  school  by  an  individual  who  is 
enrolled  and  is  regularly  attending  classes  in  a  nurses'  training 
school  chartered  or  approved  pursuant  to  State  law; 

(14)  (A)  service  performed  by  an  individual  under  the  age  of 
eighteen  in  the  delivery  or  distribution  of  newspapers  or  shop- 
ping news,  not  including  delivery  or  distribution  to  any  point  for 
subsequent  delivery  or  distribution ; 

(B)  service  performed  by  an  individual  in,  and  at  the  time  of, 
the  sale  of  newspapers  or  magazines  to  ultimate  consumers,  under 
an  arrangement  under  which  the  newspapers  or  magazines  are  to 
be  sold  by  him  at  a  fixed  price,  his  compensation  being  based  on 
the  retention  of  the  excess  of  such  price  over  the  amount  at  which 
the  newspapers  or  magazines  are  charged  to  him,  whether  or  not 
he  is  guaranteed  a  minimum  amount  of  compensation  for  such 

1  Applies  to  services  performed  after  Dec.  31,  1971. 
63-649—71  7 
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service,  or  is  entitled  to  be  credited  with  the  unsold  newspapers 
or  magazines  turned  back ; 

(15)  service  performed  in  the  employ  of  an  international  or- 
ganization entitled  to  enjoy  privileges,  exemptions,  and  immuni- 
ties as  an  international  organization  under  the  International  Or- 
ganizations Immunities  Act  (59  Stat.  669)  ; 

(16)  service  performed  by  an  individual  under  an  arrange- 
ment with  the  owner  or  tenant  of  land  pursuant  to  which — 

(A)  such  individual  undertakes  to  produce  agricultural  or 
horticultural  commodities  (including  livestock,  bees,  poultry, 
and  fur-bearing  animals  and  wildlife)  on  such  land, 

(B)  the  agricultural  or  horticultural  commodities  produced 
by  such  individual,  or  the  proceeds  therefrom,  are  to  be  di- 
vided between  such  individual  and  such  owner  or  tenant,  and 

(C)  the  amount  of  such  individual's  share  depends  on  the 
amount  of  the  agricultural  or  horticultural  commodities  pro- 
duced ; 

(IT)  service  in  the  employ  of  any  organization  which  is  per- 
formed (A)  in  any  quarter  during  any  part  of  which  such  orga- 
nization is  registered,  or  there  is  in  effect  a  final  order  of  the  Sub- 
versive Activities  Control  Board  requiring  such  organization  to 
register,  under  the  Internal  Security  Act  of  1950,  as  amended,  as 
a  Communist- action  organization,  a  Communist-front  organiza- 
tion, or  a  Communist-infilt rated  organization,  and  (B)  after  June 
30,  1956; 

(18)  service  performed  in  Guam  by  a  resident  of  the  Eepublic 
of  the  Philippines  while  in  Guam  on  a  temporary  basis  as  a  non- 
immigrant alien  admitted  to  Guam  pursuant  to  section  101(a) 
(15)  (H)  (ii)  of  the  Immigration  and  Nationality  Act  (8  U.S.C. 
1101(a)  (15)  (H)(ii));  or 

(19)  service  which  is  performed  by  a  nonresident  alien  indi- 
vidual for  the  period  he  is  temporarily  present  in  the  United 
States  as  a  nonimmigrant  under  subparagraph  (F)  or  (J)  of 
section  101(a)  (15)  of  the  Immigration  and  Nationality  Act,  as 
amended,  and  which  is  performed  to  carry  out  the  purpose  speci- 
fied in  subparagraph  (F)  or  (J),  as  the  case  may  be. 

Included  and  Excluded  Service 

(b)  If  the  services  performed  during  one-half  or  more  of  any  pay 
period  by  an  employee  for  the  person  employing  him  constitute  em- 
ployment, all  the  services  of  such  employee  for  such  period  shall  be 
deemed  to  be  employment;  but  if  the  services  performed  during  more 
than  one-half  of  any  such  pay  period  by  an  employee  for  the  person 
employing  him  do  not  constitute  employment,  then  none  of  the  serv- 
ices of  such  employee  for  such  period  shall  be  deemed  to  be  employ- 
ment. As  used  in  this  subsection,  the  term  "pay  period"  means  a  period 
(of  not  more  than  thirty-one  consecutive  days)  for  which  a  payment 
of  remuneration  is  ordinarily  made  to  the  employee  by  the  person 
employing  him.  This  subsection  shall  not  be  applicable  with  respect  to 
services  performed  in  a  pay  period  by  an  employee  for  the  person 
employing  him.  where  any  of  such  service  is  excepted  by  paragraph 
(9)  of  subsection  (a). 
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American  Vessel 

(c)  The  term  "American  vessel"  means  any  vessel  documented  or 
numbered  under  the  laws  of  the  United  States ;  and  includes  any  ves- 
sel which  is  neither  documented  or  numbered  under  the  laws  of  the 
United  States  nor  documented  under  the  laws  of  any  foreign  country, 
if  its  crew  is  employed  solely  by  one  or  more  citizens  or  residents  of 
the  United  States  or  corporations  organized  under  the  laws  of  the 
United  States  or  of  any  State. 

American  Aircraft 

(d)  The  term  "American  aircraft"  means  an  aircraft  registered 
under  the  laws  of  the  United  States. 

American  Employer 

(e)  The  term  "American  employer"  means  an  employer  which  is 
(1)  the  United  States  or  any  instrumentality  thereof,  (2)  a  State  or 
any  political  subdivision  thereof,  or  any  instrumentality  of  any  one  or 
more  of  the  foregoing,  (3)  an  individual  who  is  a  resident  of  the 
United  States,  (4)  a  partnership,  if  two-thirds  or  more  of  the  partners 
are  residents  of  the  United  States,  (5)  a  trust,  if  all  of  the  trustees  are 
residents  of  the  United  States,  or  (6)  a  corporation  organized  under 
the  laws  of  the  United  States  or  of  any  State. 

Agricultural  Labor 

(f )  The  term  "agricultural  labor"  includes  all  service  performed — 

(1)  on  a  farm,  in  the  employ  of  any  person,  in  connection  with 
cultivating  the  soil,  or  in  connection  with  raising  or  harvesting 
any  agricultural  or  horticultural  commodity,  including  the  rais- 
ing, shearing,  feeding,  caring  for.  training,  and  management  of 
livestock,  bees,  poultry,  and  fur-bearing  animals  and  wildlife. 

(2)  in  the  employ  of  the  owner  or  tenant  or  other  operator  of  a 
farm,  in  comiection  with  the  operation,  management,  conserva- 
tion, improvement,  or  maintenance  of  such  farm  and  its  tools 
and  equipment,  or  in  salvaging  timber  or  clearing  land  of  brush 
and  other  debris  left  by  a  hurricane,  if  the  major  part  of  such 
service  is  performed  on  a  farm. 

( 3 )  in  connection  with  the  production  or  harvesting  of  any  com- 
modity defined  as  an  agricultural  commodity  in  section  15(g)  of 
the  Agricultural  Marketing  Act,  as  amended,  or  in  connection 
with  the  ginning  of  cotton,  or  in  connection  with  the  operation  or 
maintenance  of  ditches,  canals,  reservoirs,  or  waterways,  not 
owned  or  operated  for  profit,  used  exclusively  for  supplying  and 
storing  water  for  farming  purposes. 

(4)  (A)  in  the  employ  of  the  operator  of  a  farm  in  handling, 
planting,  drying,  packing,  packaging,  processing,  freezing,  grad- 
ing, storing,  or  delivering  to  storage  or  to  market  or  to  a  carrier  for 
transportation  to  market,  in  its  unmanufactured  state,  any  agri- 
cultural or  horticultural  commodity;  but  only  if  such  operator 
produced  more  than  one-half  of  the  commodity  with  respect  to 
which  such  service  is  performed. 
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(B)  in  the  employ  of  a  group  of  operators  of  farms  (other  than 
a  cooperative  organization)  in  the  performance  of  service  de- 
scribed in  subparagraph  (A) ,  but  only  if  such  operators  produced 
all  of  the  commodity  with  respect  to  which  such  service  is  per- 
formed. For  the  purposes  of  this  subparagraph,  any  unincorpo- 
rated group  of  operators  shall  be  deemed  a  cooperative  organiza- 
tion if  the  number  of  operators  comprising  such  group  is  more 
than  twenty  at  any  time  during  the  calendar  quarter  in  which 
such  service  is  performed. 

(5)  on  a  farm  operated  for  profit  if  such  service  is  not  in  the 
course  of  the  employer's  trade  or  business  or  is  domestic  service 
in  a  private  home  of  the  employer. 
The  provisions  of  subparagraphs  (A)  and  (B)  of  paragraph  (4) 
shall  not  be  deemed  to  be  applicable  with  respect  to  service  performed 
in  connection  with  commercial  canning  or  commercial  freezing  or  in 
connection  with  any  agricultural  or  horticultural  commodity  after  its 
delivery  to  a  terminal  market  for  distribution  for  consumption. 

Farm 

(g)  The  term  "farm"  includes  stock,  dairy,  poultry,  fruit,  fur-bear- 
ing animal,  and  truck  farms,  plantations,  ranches,  nurseries,  ranges, 
greenhouses  or  other  similar  structures  used  primarily  for  the  raising 
of  agricultural  or  horticultural  commodities,  and  orchards. 

State 

(h)  The  term  "State"  includes  the  District  of  Columbia,  the  Com- 
monwealth of  Puerto  Rico,  the  Virgin  Islands,  Guam,  and  American 
.Samoa, 

United  States 

(i)  The  term  "United  States"  when  used  in  a  geographical  sense 
means  the  States,  the  District  of  Columbia,  the  Commonwealth  of 
Puerto  Rico,  the  Virgin  Islands,  Guam,  and  American  Samoa. 

Employee 

(j)  The  term  "employee"  means— 

(1)  any  officer  of  a  corporation;  or 

(2)  any  individual  who,  under  the  usual  common  law  rules 
applicable  in  determining  the  employer-employee  relationship, 
has  the  status  of  an  employee ;  or 

(3)  any  individual  (other  than  an  individual  who  is  an  em- 
ployee under  paragraph  (1)  or  (2)  of  this  subsection)  who  per- 
forms services  for  remuneration  for  any  person— 

(A)  as  an  agent-driver  or  commission-driver  engaged  in 
distributing  meat  products,  vegetable  products,  fruit  prod- 
ucts, bakery  products,  beverages  (other  than  milk),  or  laun- 
dry or  dry-cleaning  services,  for  his  prinpical ; 

(B)  as  a  full-time  life  insurance  salesman  ; 

(C)  as  a  home  worker  performing  work,  according  to 
specifications  furnished  by  the  person  for  whom  the  services 
are  performed,  on  materials  or  goods  furnished  by  such  per- 
son which  are  required  to  be  returned  to  such  person  or  a 
person  designated  by  him ;  or 
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(D)  as  a  traveling  or  city  salesman,  other  than  as  an  agent- 
driver  or  commission-driver,  engaged  upon  a  full-time  basis 
in  the  solicitation  on  behalf  of,  and  the  transmission  to,  his 
principal  (except  for  side-line  sales  activities  on  behalf  of 
some  other  person)  of  orders  from  wholesalers,  retailers, 
contractors,  or  operators  of  hotels,  restaurants,  or  other 
similar  establishments  for  merchandise  for  resale  or  supplies 
for  use  in  their  business  operations ; 
if  the  contract  of  service  contemplates  that  substantially  all  of 
such  services  are  to  be  performed  personally  by  such  individual ; 
except  that  an  individual  shall  not  be  included  in  the  term  "em- 
ployee" under  the  provisions  of  this  paragraph  if  such  individual 
has  a  substantial  investment  in  facilities  used  in  connection  with 
the  performance  of  such  services  (other  than  in  facilities  for 
transporation),  or  if  the  services  are  in  the  nature  of  a  single 
transaction  not  part  of  a  continuing  relationship  with  the  person 
for  whom  the  services  are  performed. 

Covered  Transportation  Service 

(k)  (1)  Except  as  provided  in  paragraph  (2),  all  services  per- 
formed in  the  employ  of  a  State  or  political  subdivision  in  connection 
with  its  operation  of  a  public  transportation  system  shall  constitute 
covered  transportation  service  if  any  part  of  the  transportation  sys- 
tem was  acquired  from  private  ownership  after  1936  and  prior  to  1951. 

(2)  Service  performed  in  the  employ  of  a  State  or  political  subdivi- 
sion in  connection  with  the  oj)eration  of  its  public  transportation  sys- 
tem shall  not  constitute  covered  transportation  service  if — 

(A)  any  part  of  the  transportation  system  was  acquired  from 
private  ownership  after  1936  and  prior  to  1951,  and  substantially 
all  service  in  connection  with  the  operation  of  the  transportation 
system  is,  on  December  31,  1950,  covered  under  a  general  retire- 
ment system  providing  benefits  which,  by  reason  of  a  provision 
of  the  State  constitution  dealing  specifically  with  retirement  sys- 
tems of  the  State  or  political  subdivisions  thereof,  cannot  be 
diminished  or  impaired ;  or 

( B )  no  part  of  the  transportation  system  operated  by  the  State 
or  political  subdivision  on  December  31,  1950,  was  acquired  from 
private  ownership  after  1936  and  prior  to  1951 ; 

except  that  if  such  State  or  political  subdivision  makes  an  acquisition 
after  1950  from  private  ownership  of  any  part  of  its  transportation 
system,  then,  in  the  case  of  any  employee  who — 

(C)  became  an  employee  of  such  State  or  political  subdivision 
in  connection  with  and  at  the  time  of  its  acquisition  after  1950  of 
such  part,  and 

(D)  prior  to  such  acquisition  rendered  service  in  employment 
in  connection  with  the  operation  of  such  part  of  the  transporta- 
tion system  acquired  by  the  State  or  political  subdivision, 

the  service  of  such  employee  in  connection  with  the  operation  of  the 
transportation  system  shall  constitute  covered  transportation  service, 
commencing  with  the  first  day  of  the  third  calendar  quarter  following 
the  calendar  quarter  in  which  the  acquisition  of  such  part  took  place, 
unless  on  such  first  day  such  service  of  such  employee  is  covered  by  a 
general  retirement  system  which  does  not,  with  respect  to  such  em- 
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ploj^ee,  contain  special  provisions  applicable  only  to  employees 
described  in  subparagraph  (C). 

(3)  All  service  performed  in  the  employ  of  a  State  or  political  sub- 
division thereof  in  connection  with  its  operation  of  a  public  trans- 
portation system  shall  constitute  covered  transportation  service  if  the 
transportation  system  was  not  operated  by  the  State  or  political  sub- 
division prior  ^  to  1951  and,  at  the  time  of  its  first  acquisition  (after 
1950)  from  private  ownership  of  any  part  of  its  transportation  system, 
the  State  or  political  subdivision  did  not  have  a  general  retirement 
system  covering  substantially  all  service  performed  in  connection  with 
the  o aeration  of  the  transportation  system. 

(4)  For  the  purposes  of  this  subsection — 

(A)  The  term  "general  retirement  system"  means  any  pension, 
annuity,  retirement,  or  similar  fund  or  system  established  by  a 
State  or  by  a  political  subdivision  thereof  for  employees  of  the 
State,  political  subdivision,  or  both ;  but  such  term  shall  not  in- 
clude such  a  fund  or  system  which  covers  only  service  performed 
in  positions  connected  with  the  operation  of  its  public  transporta- 
tion system. 

(B)  A  transportation  system  or  a  part  thereof  shall  be  con- 
sidered to  have  been  acquired  by  a  State  or  political  subdivision 
from  private  ownership  if  prior  to  the  acquisition  service  per- 
formed by  employees  in  connection  with  the  operation  of  the 
system  or  part  thereof  acquired  constituted  employment  under 
this  title,  and  some  of  such  employees  become  employees  of  the 
State  or  political  subdivision  in  connection  with  and  at  the  time 
of  such  acquisition. 

(C)  The  term  "political  subdivision"  includes  an  instrumen- 
tality of  (i)  a  State,  (ii)  one  or  more  political  subdivisions  of  a 
State,  or  (iii)  a  State  and  one  or  more  of  its  political  subdivisions. 

Service  in  the  Uniformed  Services 

(1)  (1)  Except  as  jirovided  in  paragraph  (4),  the  term  "employ- 
ment" shall,  notwithstanding  the  provisions  of  subsection  (a)  of  this 
section,  include  service  performed  after  December  1956  by  an  individ- 
ual as  a  member  of  a  uniformed  service  on  active  duty ;  but  such  term 
shall  not  include  any  such  service  which  is  performed  while  on  leave 
without  pay. 

(2)  The  term  "active  duty"  means  "active  duty"  as  described  in 
section  102  of  the  Servicemen's  and  Veterans'  Survivor  Benefits  Act, 
except  that  it  shall  also  include  "active  duty  for  training"  as  described 

in  such  section. 

(3)  The  term  "inactive  duty  training"  means  "inactive  duty  train- 
ing" as  described  in  such  section  102. 

(4)  (A)  Paragraph  (1)  of  this  subsection  shall  not  apply  in  the 
case  of  any  service,  performed  by  an  individual  as  a  member  of  a 
uniformed  service,  which  is  creditable  under  section  4  of  the  Railroad 
Retirement  Act  of  1937.  The  Railroad  Retirement  Board  shall  notify 
the  Secretary  of  Health,  Education,  and  Welfare,  as  provided  in  sec- 
tion 4(p)  (2)  of  that  Act,  with  respect  to  all  such  service  which  is 
so  creditable. 

(B)  In  any  case  where  benefits  under  this  title  are  already  payable 
on  the  basis  of  such  individual's  wages  and  self-employment  income 
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at  the  time  such  notification  (with  respect  to  such  individual)  is  re- 
ceived by  the  Secretary,  the  Secretary  shall  certify  no  further  bene- 
fits for  payment  under  this  title  on  the  basis  of  such  individual's  wages 
and  self-employment  income,  or  shall  recompute  the  amount  of  any 
further  benefits  payable  on  the  basis  of  such  wages  and  self -employ- 
ment income,  as  may  be  required  as  a  consequence  of  subparagraph 
(A)  of  this  paragraph.  No  payment  of  a  benefit  to  any  person  on  the 
basis  of  such  individual's  wages  and  self -employment  income,  cer- 
tified by  the  Secretary  prior  to  the  end  of  the  month  in  which  he 
receives  such  notification  from  the  Railroad  Ketirement  Board,  shall 
be  deemed  by  reason  of  this  subparagraph  to  have  been  an  erroneous 
payment  or  a  payment  to  which  such  person  was  not  entitled.  The 
Secretary  shall,  as  soon  as  possible  after  the  receipt  of  such  notifica- 
tion from  the  Railroad  Eetirement  Board,  advise  such  Board  whether 
or  not  any  such  benefit  will  be  reduced  or  terminated  by  reason  of  sub- 
paragraph (A),  and  if  any  such  benefit  will  be  so  reduced  or  ter- 
minated, specify  the  first  month  with  respect  to  which  such  reduction 
or  termination  will  be  effective. 

Member  of  a  Uniformed  Service 

(m)  The  term  ''member  of  a  uniformed  service"  means  any  person 
appointed,  enlisted,  or  inducted  in  a  component  of  the  Army,  Navy, 
Air  Force,  Marine  Corps,  or  Coast  Guard  (including  a  reserve  com- 
ponent of  a  uniformed  service  as  defined  in  section  102  (3)  of  the  Serv- 
icemen's and  Veterans'  Survivor  Benefits  Act)  or  in  one  of  those 
services  without  specification  of  component,  or  as  a  commissioned 
officer  of  the  Coast  and  Geodetic  Survey  or  the  Regular  or  Reserve 
Corps  of  the  Public  Health  Service,  and  any  person  serving  in  the 
Army  or  Air  Force  under  call  or  conscription.  The  term  includes — 

(1)  a  retired  member  of  any  of  those  services; 

(2)  a  member  of  the  Fleet  Reserve  or  Fleet  Marine  Corps 
Reserve ; 

(3)  a  cadet  at  the  United  States  Military  Academy,  a  midship- 
.man  at  the  United  States  Naval  Academy,  and  a  cadet  at  the 
United  States  Coast  Guard  Academy  or  United  States  Air  Force 
Academy ; 

(4)  a  member  of  the  Reserve  Officers'  Training  Corps,  the 
Naval  Reserve  Officers'  Training  Corps,  or  the  Air  Force  Reserve 
Officers'  Training  Corps,  when  ordered  to  annual  training  duty 
for  fourteen  days  or  more,  and  while  performing  authorized 
travel  to  and  from  that  duty;  and 

(5)  any  person  while  en  route  to  or  from  or  at,  a  place  for 
final  acceptance  or  for  entry  upon  active  duty  in  the  military  or 
naval  service — 

(A)  who  has  been  provisionally  accepted  for  such  duty;  or 

(B)  who,  under  the  Universal  Military  Training  and 
Service  Act,  has  been  selected  for  active  military  or  naval 
service ; 

and  has  been  ordered  or  directed  to  proceed  to  such  place. 
The  term  does  not  include  a  temporary  member  of  the  Coast  Guard 
Reserve. 
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Crew  Leader 

(n)  The  term  "crew  leader"  means  an  individual  who  furnishes 
individuals  to  perform  agricultural  labor  for  another  person,  if  such 
individual  pays  (either  on  his  own  behalf  or  on  behalf  of  such  per- 
son) the  individuals  so  furnished  by  him  for  the  agricultural  labor 
performed  by  them  and  if  such  individual  has  not  entered  into  a  writ- 
ten agreement  with  such  person  whereby  such  individual  has  been  des- 
ignated as  an  employee  of  such  person ;  and  such  individuals  furnished 
by  the  crew  leader  to  perform  agricultural  labor  for  another  person 
shall  be  deemed  to  be  the  employees  of  such  crew  leader.  A  crew  leader 
shall,  with  respect  to  services  performed  in  furnishing  individuals  to 
perform  agricultural  labor  for  another  person  and  service  performed 
as  a  member  of  the  crew,  be  deemed  not  to  be  an  employee  of  such 
other  person. 

Peace  Corps  Volunteer  Service 

(o)  The  term  "employment"  shall,  notwithstanding  the  provisions 
of  subsection  (a),  include  service  performed  by  an  individual  as  a 
volunteer  or  volunteer  leader  within  the  meaning  of  the  Peace  Corps 
Act, 

Self-Employment 

Sec.  211.  For  the  purposes  of  this  title — 

Net  Earnings  From  Self-Employment 

(a)  The  term  "net  earnings  from  self-employment"  means  the  gross 
income,  as  computed  under  Subtitle  A  of  the  Internal  Revenue  Code 
of  1954,  derived  by  an  individual  from  any  trade  or  business  carried 
on  by  such  individual,  less  the  deductions  allowed  under  such  subtitle 
which  are  attributable  to  such  trade  or  business,  plus  his  distribu- 
tive share  (whether  or  not  distributed)  of  income  or  loss  described 
in  section  702(a)(9)  of  the  Internal  Revenue  Code  of  1954,  from  any 
trade  or  business  carried  on  by  a  partnership  of  which  he  is  a  member; 
except  that  in  computing  such  gross  income  and  deductions  and  such 
distributive  share  of  partnership  ordinary  income  or  loss — 

(1)  There  shall  be  excluded  rentals  from  real  estate  and  from 
personal  property  leased  with  the  real  estate  (including  such 
rentals  paid  in  crop  shares),  together  with  the  deductions  at- 
tributable thereto,  unless  such  rentals  are  received  in  the  course 
of  a  trade  or  business  as  a  real  estate  dealer;  except  that  the  pre- 
ceding provisions  of  this  paragraph  shall  not  apply  to  any  income 
derived  by  the  owner  or  tenant  of  land  if  (A)  such  income  is 
derived  under  an  arrangement,  between  the  owner  or  tenant  and 
another  individual,  which  provides  that  such  other  individual 
shall  produce  agricultural  or  horticultural  commodities  (includ- 
ing livestock,  bees,  poultn^,  and  fur-bearing  animals  and  wild- 
life) on  such  land,  and  that  there  shall  be  material  participation 
by  the  owner  or  tenant  in  the  production  or  the  management  of 
the  production  of  such  agricultural  or  horticultural  commodities, 
and  (B)  there  is  material  participation  by  the  owner  or  tenant 
with  respect  to  any  such  agricultural  or  horticultural  commodity; 

(2)  There  shall  be  excluded  dividends  on  any  share  of  stock, 
and  interest  on  any  bond,  debenture,  note,  or  certificate,  or  other 
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evidence  of  indebtedness,  issued  with  interest  coupons  or  in  regis- 
tered form  by  any  corporation  (including  one  issued  by  a  govern- 
ment or  political  subdivision  thereof),  unless  such  dividends  and 
interest  (other  than  interest  described  in  section  35  of  the  Internal 
Revenue  Code  of  1954)  are  received  in  the  course  of  a  trade  or 
business  as  a  dealer  in  stocks  or  securities ; 

(3)  There  shall  be  excluded  any  gain  or  loss  (A)  which  is  con- 
sidered under  Subtitle  A  of  the  Internal  Revenue  Code  of  1954  as 
gain  or  loss  from  the  sale  or  exchange  of  a  capital  asset,  (B)  from 
the  cutting  of  timber  or  the  disposal  of  timber,  coal,  or  iron  ore,  if 
section  631  of  the  Internal  Revenue  Code  of  1954  applies  to  such 
gain  or  loss,  or  (C)  from  the  sale,  exchange,  involuntary  con- 
version, or  other  disposition  of  property  if  such  property  is  neither 
(i)  stock  in  trade  or  other  property  of  a  kind  which  would  prop- 
erly be  includible  in  inventory  if  on  hand  at  the  close  of  the  tax- 
able year,  nor  (ii)  property  held  primarily  for  sale  to  customers 
in  the  ordinary  course  of  the  trade  or  business; 

(4)  The  deduction  for  net  operating  losses  provided  in  section 
172  of  such  Code  shall  not  be  allowed; 

(5)  (A)  If  any  of  the  income  derived  from  a  trade  or  business 
(other  than  a  trade  or  business  carried  on  by  a  partnership)  is 
community  income  under  community  property  laws  applicable  to 
such  income,  all  of  the  gross  income  and  deductions  attributable 
to  such  trade  or  business  shall  be  treated  as  the  gross  income  and 
deductions  of  the  husband  unless  the  wife  exercises  substantially 
all  of  the  management  and  control  of  such  trade  or  business,  in 
which  case  all  of  such  gross  income  and  deductions  shall  be  treated 
as  the  gross  income  and  deductions  of  the  wife; 

(B)  If  any  portion  of  a  partner's  distributive  share  of  the  ordi- 
nary net  income  or  loss  from  a  trade  or  business  carried  on  by  a 
partnership  is  community  income  or  loss  under  the  community 
property  laws  applicable  to  such  share,  all  of  such  distributive 
share  shall  be  included  in  computing  the  net  earnings  from  self- 
employment  of  such  partner,  and  no  part  of  such  share  shall  be 
taken  into  account  in  computing  the  net  earnings  from  self- 
employment  of  the  spouse  of  such  partner; 

(6)  A  resident  of  the  Commonwealth  of  Puerto  Rico  shall  com- 
pute his  net  earnings  from  self-employment  in  the  same  manner  as 
a  citizen  of  the  United  States  but  without  regard  to  the  provisions 
of  section  933  of  the  Internal  Revenue  Code  of  1954; 

(7)  An  individual  who  is  a  duly  ordained,  commissioned,  or 
licensed  minister  of  a  church  or  a  member  of  a  religious  order 
shall  compute  his  net  earnings  from  self-employment  derived 
from  the  performance  of  service  described  in  subsection  (c)(4) 
without  regard  to  section  107  (relating  to  rental  value  of  par- 
sonages) and  section  119  (relating  to  meals  and  lodging  fur- 
nished for  the  convenience  of  the  employer)  of  the  Internal  Reve- 
nue Code  of  1954  and,  in  addition,  if  he  is  a  citizen  of  the  United 
States  performing  such  service  as  an  employee  of  an  American 
employer  (as  defined  in  section  210(e))  or  as  a  minister  in  a  foreign 
country  who  has  a  congregation  which  is  composed  predominantly 
of  citizens  of  the  United  States,  without  regard  to  section  911 
(relating  to  earned  income  from  sources  without  the  United 
States)  and  section  931  (relating  to  income  from  sources  within 
possessions  of  the  United  States)  of  such  Code; 
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(8)  The  term  "possession  of  the  United  States"  as  used  in 
sections  931  (relating  to  income  from  sources  within  possessions 
of  the  United  States)  and  932  (relating  to  citizens  of  possessions 
of  the  United  States)  of  the  Internal  Revenue  Code  of  1954 
shall  be  deemed  not  to  include  the  Virgin  Islands,  Guam,  or 
American  Samoa;  [and] 

(9)  There  shall  be  excluded  amounts  received  by  a  partner 
pursuant  to  a  written  plan  of  the  partnership,  which  meets  such 
requirements  as  are  prescribed  by  the  Secretaiy  of  the  Treasury 
or  his  delegate,  and  which  provides  for  payments  on  account  of 
retirement,  on  a  periodic  basis,  to  partners  generally  or  to  a  class 
or  classes  of  partners,  such  payments  to  continue  at  least  until 
such  partner's  death,  if — 

(A)  such  partner  rendered  no  services  with  respect  to 
any  trade  or  business  carried  on  by  such  partnership  (or  its 
successors)  during  the  taxable  year  of  such  partnership  (or 
its  successors),  ending  within  or  with  his  taxable  year,  in 
which  such  amounts  were  received,  and 

(B)  no  obligation  exists  (as  of  the  close  of  the  partner- 
ship's taxable  year  referred  to  in  subparagraph  (A))  from 
the  other  partners  to  such  partner  except  with  respect  to  re- 
tirement payments  under  such  plan,  and 

(C)  such  partner's  share,  if  any  of  the  capital  of  the 
partnership  has  been  paid  to  him  in  full  before  the  close  of 
the  partnership's  taxable  year  referred  to  in  subparagraph 
(A) ;  and 

(10)  In  the  case  of  an  individual  who  has  been  a  resident  of  the 
United  States  during  the  entire  taxable  year,  the  exclusion  from 
gross  income  provided  by  section  911(a)(2)  of  the  Internal  Revenue 
Code  of  1954  shall  not  apply.1 

If  the  taxable  year  of  a  partner  is  different  from  that  of  the  partner- 
ship, the  distributive  share  which  he  is  required  to  include  in  com- 
puting his  net  earnings  from  self-employment  shall  be  based  upon 
the  ordinary  net  income  or  loss  of  the  partnership  for  any  taxable 
year  of  the  partnership  (even  though  beginning  prior  to  1951)  end- 
ing within  or  with  his  taxable  year.  In  the  case  of  any  trade  or  busi- 
ness which  is  carried  on  by  an  individual  or  by  a  partnership  and 
in  which,  if  such  trade  or  business  were  carried  on  exclusively  by 
employees,  the  major  portion  of  the  services  would  constitute  agri- 
cultural labor  as  defined  in  section  210(f)— 

(i)  in  the  case  of  an  individual,  if  the  gross  income  derived 
by  him  from  such  trade  or  business  is  not  more  than  $2,400,  the 
net  earnings  from  self-employment  derived  by  him  from  such 
trade  or  business  may,  at  his  option,  be  deemed  to  be  66%  per- 
cent of  such  gross  income;  or 

(11)  in  the  case  of  an  individual,  if  the  gross  income  derived 
by  him  from  such  trade  or  business  is  more  than  $2,400  and  the 
net  earnings  from  self-employment  derived  by  him  from  such 
trade  or  business  (computed  under  this  subsection  without  re- 
gard to  this  sentence)  are  less  than  $1,600,  the  net  earnings  from 
self-employment  derived  by  him  from  such  trade  or  business  may, 
at  his  option,  be  deemed  to  be  $1,600;  and 

(iii)  in  the  case  of  a  member  of  a  partnership,  if  his  distribu- 
tive share  of  the  gross  income  of  the  partnership  derived  from 

i  Applies  with  respect  to  taxable  years  beginning  after  Dec.  31, 1971. 
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such  trade  or  business  (after  such  gross  income  has  been  reduced 
by  the  sum  of  all  payments  to  which  section  707(c)  of  the  In- 
ternal Revenue  Code  of  1954  applies)  is  not  more  than  $2,400} 
his  distributive  share  of  income  described  in  section  702(a)(9) 
of  such  Code  derived  from  such  trade  or  business  may,  at  his 
option  be  deemed  to  be  an  amount  equal  to  6Q%  percent  of  his 
distributive  share  of  such  gross  income  (after  such  gross  in- 
come has  been  so  reduced) ;  or 

(iv)  in  the  case  of  a  member  of  a  partnership,  if  his  distribu- 
tive share  of  the  gross  income  of  the  partnership  derived  from 
such  trade  or  business  (after  such  gross  income  has  been  reduced 
by  the  sum  of  all  payments  to  which  section  707(c)  of  the  In- 
ternal Revenue  Code  of  1954  applies)  is  more  than  $2,400  and 
his  distributive  share  (whether  or  not  distributed)  of  income  de- 
scribed in  section  702(a)(9)  of  such  Code  derived  from  such 
trade  or  business  (computed  under  this  subsection  without  re- 
gard to  this  sentence)  is  less  than  $1,600,  his  distributive  share 
of  income  described  in  such  section  702(a)(9)  derived  from  such 
trade  or  business  may,  at  his  option,  be  deemed  to  be  $1,600. 

For  purposes  of  the  preceding  sentence,  gross  income  means — ■ 

(v)  in  the  case  of  any  such  trade  or  business  in  which  the  income 
is  computed  under  a  cash  receipts  and  disbursements  method,  the 
gross  receipts  from  such  trade  or  business  reduced  by  the  cost  or 
other  basis  of  property  which  was  purchased  and  sold  in  carrying 
on  such  trade  or  business,  adjusted  (after  such  reduction)  in  ac- 
cordance with  the  provisions  of  paragraphs  (1)  through  (6)  and 
paragraph  (8)  of  this  subsection;  and 

(vi)  in  the  case  of  any  such  trade  or  business  in  which  the  in- 
come is  computed  under  an  accrual  method,  the  gross  income 
from  such  trade  or  business,  adjusted  in  accordance  with  the  pro- 
visions of  paragraphs  (1)  through  (6)  and  paragraph  (S)  of  this 
subsection; 

and,  for  purposes  of  such  sentence,  if  an  individual  (including  a  mem- 
ber of  a  partnership)  derives  gross  income  from  more  than  one  such 
trade  or  business,  such  gross  income  (including  his  distributive  share 
of  the  gross  income  of  any  partnership  derived  from  any  such  trade  or 
business)  shall  be  deemed  to  have  been  derived  from  one  trade  or 
business. 

The  preceding  sentence  and  clauses  (i)  through  (iv)  of  the  second 
preceding  sentence  shall  also  apply  in  the  case  of  any  trade  or  business 
(other  than  a  trade  or  business  specified  in  such  second  preceding  sen- 
tence) which  is  carried  on  by  an  individual  who  is  self-employed  on  a 
regular  basis  as  defined  in  subsection  (g),  or  by  a  partnership  of  which 
an  individual  is  a  member  on  a  regular  basis  as  defined  in  subsection  (g), 
but  only  if  such  individual' 's  net  earnings  from,  self -employment  in  the  tax- 
able year  (not  counting  any  net  earnings  derived  from  a  trade  or  business 
specified  in  such  second  preceding  sentence)  as  determined  without  regard 
to  this  sentence  are  less  than  $1,600  and  less  than  66%  percent  of  the  sum 
(in  such  taxable  year)  of  such  individuals  gross  income  derived  from  all 
the  trades  or  businesses  carried  on  by  him  to  which  this  sentence  refers 
and  his  distributive  share  of  the  income  or  loss  from  such  trades  or  busi- 
nesses carried  on  by  all  the  partnerships  of  which  he  is  a  member;  except 
that  this  sentence  shall  not  apply  to  more  than  5  taxable  years  in  the  case 
of  any  individual,  and  in  no  case  in  which  an  individual  elects  to  deter- 
mine the  amount  of  his  net  earnings  from  self -employment  for  a  taxable 
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year  under  the  provisions  of  the  two  preceding  sentences  with  respect  to  a 
trade  or  business  to  which  the  second  preceding  sentence  applies  and  with 
respect  to  a  trade  or  business  to  which  this  sentence  applies  shall  such  net 
earnings  for  such  year  exceed  $1,600.1 

Self- Employment  Income 

(b)  The  term  "self -employment  income"  means  the  net  earnings 
from  self-employment  derived  by  an  individual  (other  than  a  non- 
resident alien  individual)  during  any  taxable  year  beginning  after 
1950;  except  that  such  term  shall  not  include — 

(1)  That  part  of  the  net  earnings  from  self -employment  which 
is  in  excess  of — 

(A)  For  any  taxable  year  ending  prior  to  1955,  (i)  $3,600, 
minus  (ii)  the  amount  of  the  wages  paid  to  such  individual 
during  the  taxable  year;  and 

(B)  For  any  taxable  year  ending  after  1954  and  prior  to 
1959,  (i)  $4,200,  minus  (ii)  the  amount  of  the  wages  paid  to 
such  individual  during  the  taxable  year;  and 

(C)  For  any  taxable  year  ending  after  1958  and  prior  to 
1966,  (i)  $4,800,  minus  (ii)  the  amount  of  the  wages  paid  to 
such  individual  during  the  taxable  year;  and 

(D)  For  any  taxable  year  ending  after  1965  and  prior  to 
1968,  (i)  $6,600,  minus  (ii)  the  amount  of  the  wages  paid 
to  such  individual  during  the  taxable  year;  and 

(E)  For  any  taxable  year  ending  after  1967  and  beginning 
prior  to  1972,  (i)  $7,800,  minus  (ii)  the  amount  of  the  wages 
paid  to  such  individual  during  the  taxable  year;  and 

(F)  For  any  taxable  year  beginning  after  1971  and  prior  to 
1973,  (i)  [$9,000]  $10,200, 1  minus  (ii)  the  amount  of  the  wages 
paid  to  such  individual  during  the  taxable  year;  [or]  and 

(G)  For  any  taxable  year  beginning  in  any  calendar  year 
after  1972,  ii)  an  amount  equal  to  the  contribution  and  benefit 
base  (as  determined  under  section  230)  which  is  effective  for  such 
calendar  year,  minus  (it)  the  amount  of  the  wages  paid  to  such 
individual  during  such  taxable  year;  or  1 

(2)  The  net  earnings  from  self-employment,  if  such  net  earn- 
ings for  the  taxable  year  are  less  than  $400. 

An  individual  who  is  not  a  citizen  of  the  United  States  but  who  is 
a  resident  of  the  Commonwealth  of  Puerto  Rico,  the  Virgin  Islands, 
Guam,  or  American  Samoa  shall  not,  for  the  purposes  of  this  sub- 
section, be  considered  to  be  a  nonresident  alien  individual. 

Trade  or  Business 

(c)  The  term  "trade  or  business",  when  used  with  reference  to  self- 
employment  income  or  net  earnings  from  self-employment,  shall  have 
the  same  meaning  as  when  used  in  section  162  of  the  Internal  Revenue 
Code  of  1954,  except  that  such  terms  shall  not  include — 

(1)  The  performance  of  the  functions  of  a  public  office,  other 
than  the  functions  of  a  public  office  of  a  State  or  a  political  sub- 


1  Applies  with  respect  to  taxable  years  beginning  after  Dec.  31,  1971. 
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division  thereof  with  respect  to  fees  received  in  any  period  in 
which  the  functions  are  performed  in  a  position  compensated 
solely  on  a  fee  basis  and  in  which  such  functions  are  not  covered 
under  an  agreement  entered  into  by  such  State  and  the  Secretary 
pursuant  to  section  218; 

(2)  The  performance  of  service  by  an  individual  as  an  em- 
ployee other  than — 

(A)  service  described  in  section  210(a)  (14)  (B)  performed 
by  an  individual  who  has  attained  the  age  of  eighteen, 

(B)  service  described  in  section  210(a)  (16), 

(C)  service  described  in  section  210(a)  (11),  (12),  or  (15) 
performed  in  the  United  States  by  a  citizen  of  the  United 
States, 

(D)  service  described  in  paragraph  (4)  of  this  subsection, 
and 

(E)  service  performed  by  an  individual  as  an  employee  of 
a  State  or  a  political  subdivision  thereof  in  a  position  com- 
pensated solely  on  a  fee  basis  with  respect  to  fees  received  in 
any  period  in  which  such  service  is  not  covered  under  an 
agreement  entered  into  by  such  State  and  the  Secretary  pur- 
suant to  section  218; 

(3)  The  performance  of  service  by  an  individual  as  an  em- 
ployee or  employee  representative  as  defined  in  section  3231  of  the 
Internal  Kevenue  Code  of  1954; 

(4)  The  performance  of  service  by  a  duly  ordained,  commis- 
sioned, or  licensed  minister  of  a  church  in  the  exercise  of  his 
ministry  or  by  a  member  of  a  religious  order  in  the  exercise  of 
duties  required  by  such  order; 

(5)  The  performance  of  service  by  an  individual  in  the  exer- 
cise of  his  profession  as  a  Christian  Science  practioner;  or 

(6)  The  performance  of  service  by  an  individual  during  the 
period  for  which  an  exemption  under  section  1402(h)  of  the  In- 
ternal Revenue  Code  of  1954  is  effective  with  respect  to  him. 

The  provisions  of  paragraph  (4)  or  (5)  shall  not  apply  to  service 
(other  than  service  performed  by  a  member  of  a  religious  order  who 
has  taken  a  vow  of  poverty  as  a  member  of  such  order)  performed 
by  an  individual  unless  an  exemption  under  section  1402(e)  of  the 
Internal  Revenue  Code  of  1954  is  effective  with  respect  to  him. 

Partnership  and  Partner 

(d)  The  term  "partnership"  and  the  term  "partner"  shall  have  the 
same  meaning  as  when  used  in  subchapter  K  of  chapter  1  of  the  In- 
ternal Revenue  Code  of  1954. 

Taxable  Year 

(e)  The  term  "taxable  year"  shall  have  the  same  meaning  as  when 
used  in  subtitle  A  of  the  Internal  Revenue  Code  of  1954;  and  the 
taxable  year  of  any  individual  shall  be  a  calendar  year  unless  he  has 
a  different  taxable  year  for  the  purposes  of  subtitle  A  of  such  Code, 
in  which  case  his  taxable  year  for  the  purposes  of  this  title  shall  be  the 
same  as  his  taxable  year  under  such  subtitle  A. 
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Partner's  Taxable  Year  Ending  as  Result  of  Death 

(f)  In  computing  a  partner's  net  earnings  from  self-employment 
for  his  taxable  year  which  ends  as  a  result  of  his  death  (but  only  if 
such  taxable  year  ends  within,  and  not  with,  the  taxable  year  of  the 
partnership) ,  there  shall  be  included  so  much  of  the  deceased  partner's 
distributive  share  of  the  partnership's  ordinary  income  or  loss  for  the 
partnership  taxable  year  as  is  not  attributable  to  an  interest  in  the 
partnership  during  any  period  beginning  on  or  after  the  first  day  of 
the  first  calendar  month  following  the  month  in  which  such  partner 
died.  For  purposes  of  this  subsection — 

(1)  in  determining  the  portion  of  the  distributive  share  which 
is  attributable  to  any  period  specified  in  the  preceding  sentence, 
the  ordinary  income  or  loss  of  the  partnership  shall  be  treated  as 
having  been  realized  or  sustained  ratably  over  the  partnership 
taxable  year;  and 

(2)  the  term  ''deceased  partner's  distributive  share"  includes 
the  share  of  his  estate  or  of  any  other  person  succeeding,  by 
reason  of  his  death,  to  rights  with  respect  to  his  partnership 
interest. 

Regular  Basis 

(a)  An  individual  shall  he  deemed  to  be  self -employed  on  a  regular 
basis  in  a  taxable  year,  or  to  be  a  member  of  d  partnership  on  a  regular 
boMs  in  such  year,  if  he  had  net  earnings  from  self -employment,  as 
defined  in  the  first  sentence  of  subsection  (a),  of  not  less  than  $400  in  at 
least  two  of  the  three  consecutive  taxable  years  immediately  preceding 
such  taxable  year  from  trades  or  businesses  carried  on  by  such  individual 
or  such  partnership.1 

Crediting  of  Self-Employment  Income  to  Calendar  Quarters 

«*d#  2/iriujp  liHffo.'r/ibiu  .-[in  vo  •*■>•)  rv^b^1- .id  '9t>  r  d$  tiri  <  m  *kt  ?>fl  1  "•.  {©> ' * 

Sec.  212.  For  the  purposes  of  determining  average  monthly  wage 
and  quarters  of  coverage  the  amount  of  self-employment  income 
derived  during  any  taxable  year  shall  be  credited  to  calendar  quarters 
as  follows: 

(a)  In  the  case  of  a  taxable  year  which  is  a  calendar  year  the  self- 
employment  income  of  such  taxable  year  shall  be  credited  equally  to 
each  quarter  of  such  calendar  year. 

(b)  In  the  case  of  any  other  taxable  year  the  self-employment  in- 
come shall  be  credited  equally  to  the  calendar  quarter  in  which  such 
taxable  year  ends  and  to  each  of  the  next  three  or  fewer  preceding 
quarters  any  part  of  which  is  in  such  taxable  year. 

Quarter  and  Quarter  of  Coverage 
Definitions 

Sec.  213.  (a)  For  the  purposes  of  this  title — 

(1)  The  term  "quarter",  and  the  term  "calendar  quarter", 
means  a  period  of  three  calendar  months  ending  on  March  31, 
June  30,  September  30,  or  December  31. 

(2)  The  term  "quarter  of  coverage"  means  a  quarter  in  which 
the  individual  has  been  paid  $50  or  more  in  wages  (except  wages 

» Applies  with  respect  to  taxable  years  beginning  after  Dec.  31, 1971. 
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for  agricultural  labor  paid  after  1954)  or  for  which  he  has  been 
credited  (as  determined  under  section  212)  with  $100  or  more  of 
self-employment  income,  except  that — 

(i)  no  quarter  after  the  quarter  in  which  such  individual 
died  shall  be  a  quarter  of  coverage,  and  no  quarter  any  part 
of  which  was  included  in  a  period  of  disability  (other  than 
the  initial  quarter  and  the  last  quarter  of  such  period)  shall 
be  a  quarter  of  coverage; 

(ii)  if  the  wages  paid  to  any  individual  in  any  calendar 
year  equal  $3,000  in  the  case  of  a  calendar  year  before  1951, 
or  $3,600  in  the  case  of  a  calendar  year  after  1950  and  before 
1955,  or  $4,200  in  the  case  of  a  calendar  year  after  1954  and 
before  1959,  or  $4,800  in  the  case  of  a  calendar  year  after 
1958  and  before  1966,  or  $6,600  in  the  case  of  a  calendar  year 
after  1965  and  before  1968,  or  $7,800  in  the  case  of  a  calendar 
year  after  1967  and  before  1972,  or  E$9,000]  $10,200  in  the 
case  of  a  calendar  year  after  1971  and  before  1973,  or  an 
amount  equal  to  the  contribution  and  benefit  base  (as  determined 
under  section  280)  in  the  case  of  any  calendar  year  after  1972 
with  respect  to  which  such  contribution  and  benefit  base  is  effec- 
tive,1 each  quarter  of  such  year  shall  (subject  to  clause  (i))  be 
a  quarter  of  coverage; 

(hi)  if  an  individual  has  self-employment  income  for  a 
taxable  year,  and  if  the  sum  of  such  income  and  the  wages 
paid  to  him  during  such  year  equals  $3,600  in  the  case  of  a 
taxable  year  beginning  after  1950  and  ending  before  1955, 
or  $4,200  in  the  case  of  a  taxable  year  ending  after  1954  and 
before  1959,  or  $4,800  in  the  case  of  a  taxable  year  ending 
after  1958  and  before  1966,  or  $6,600  in  the  case  of  a  taxable 
year  after  1965  and  before  1968,  or  $7,800  in  the  case  of  a 
taxable  year  ending  after  1967,  or  [$9,000 J  $10,200  in  the 
case  of  a  taxable  year  beginning  after  1971  and  before  1973, 
or  an  amount  equal  to  the  contribution  and  benefit  base  (as 
determined  under  section  230)  which  is  effective  for  the  calendar 
year  in  the  case  of  any  taxable  year  beginning  in  any  calendar 
year  after  197 2, 1  each  quarter  any  part  of  which  falls  in  such 
year  shall  (subject  to  clause  (i))  be  a  quarter  of  coverage; 

(iv)  if  an  individual  is  paid  wages  for  agricultural  labor 
in  a  calendar  year  after  1954,  then,  subject  to  clause  (i),  (a) 
the  last  quarter  of  such  year  which  can  be  but  is  not  other- 
wise a  quarter  of  coverage  shall  be  a  quarter  of  coverage  if 
such  wages  equal  or  exceed  $100  but  are  less  than  $200;  (b) 
the  last  two  quarters  of  such  year  which  can  be  but  are  not 
otherwise  quarters  of  coverage  shall  be  quarters  of  coverage 
if  such  wages  equal  or  exceed  $200  but  are  less  than  $300; 
(c)  the  last  three  quarters  of  such  year  which  can  be  but  are 
not  otherwise  quarters  of  coverage  shall  be  quarters  of  cover- 
age if  such  wages  equal  or  exceed  $300  but  are  less  than  $400; 
and  (d)  each  quarter  of  such  year  which  is  not  otherwise  a 
quarter  of  coverage  shall  be  a  quarter  of  coverage  if  such 
wages  are  $400  or  more;  and 

(v)  no  quarter  shall  be  counted  as  a  quarter  of  coverage 
prior  to  the  beginning  of  such  quarter. 


^Applies  with  respect  to  remuneration  paid  after  December  1971. 
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If  in  the  case  of  any  individual  who  has  attained  age  62  or  died  or 
is  under  a  disability  and  who  has  been  paid  wages  for  agricultural 
labor  in  a  calendar  year  after  1954,  the  requirements  for  insured  status 
in  subsection  (a)  or  (b)  of  section  214,  the  requirements  for  entitle- 
ment to  a  computation  or  recomputation  of  his  primary  insurance 
amount,  or  the  requirements  of  paragraph  (3)  of  section  216  (i)  are 
not  met  after  assignment  of  quarters  of  coverage  to  quarters  in  such 
year  as  provided  in  clause  (iv)  of  the  preceding  sentence,  but  would 
be  met  if  such  quarters  of  coverage  were  assigned  to  different  quarters 
in  such  year,  then  such  quarters  of  coverage  shall  instead  be  assigned, 
for  purposes  only  of  determining  compliance  with  such  requirements, 
to  such  different  quarters.  If,  in  the  case  of  an  individual  who  did  not 
die  prior  to  January  1,  1955,  and  who  attained  age  62  (if  a  woman)  or 
age  65  (if  a  man)  or  died  before  July  1,  1957,  the  requirements  for 
insured  status  in  section  214(a)(3)  are  not  met  because  of  his  hav- 
ing too  few  quarters  of  coverage  but  would  be  met  if  his  quarters  of 
coverage  in  the  first  calendar  year  in  which  he  had  any  covered  em- 
ployment had  been  determined  on  the  basis  of  the  period  during  which 
wages  were  earned  rather  than  on  the  basis  of  the  period  during  which 
wages  were  paid  (any  such  wages  paid  that  are  reallocated  on  an 
earned  basis  shall  not  be  used  in  determining  quarters  of  coverage  for 
subsequent  calendar  years),  then  upon  application  filed  by  the  indi- 
vidual or  his  survivors  and  satisfactory  proof  of  his  record  of  wages 
earned  being  furnished  by  such  individual  or  his  survivors,  the  quar- 
ters of  coverage  in  such  calendar  year  may  be  determined  on  the  basis 
of  the  periods  during  which  wages  were  earned. 

Crediting  of  Wages  Paid  in  1937 

(b)  With  respect  to  wages  paid  to  an  individual  in  the  six-month 
periods  commencing  either  January  1,  1937,  or  July  1,  1937;  (A)  if 
wages  of  not  less  than  $100  were  paid  in  any  such  period,  one-half  of 
the  total  amount  thereof  shall  be  deemed  to  have  been  paid  in  each  of 
the  calendar  quarters  in  such  period;  and  (B)  if  wages  of  less  than 
$100  were  paid  in  any  such  period,  the  total  amount  thereof  shall  be 
deemed  to  have  been  paid  in  the  latter  quarter  of  such  period,  except 
that  if  in  any  such  period,  the  individual  attained  age  sixty-five,  all  of 
the  wages  paid  in  such  period  shall  be  deemed  to  have  been  paid  before 
such  age  was  attained. 

Alternative  Method  for  Determining  Quarters  of  Coverage  With  Respect  to 
Wages  in  the  Period  From  1937  to  1950 

(c)  For  purposes  of  section  214(a),  an  individual  shall  be  deemed 
to  have  one  quarter  of  coverage  for  each  $400  of  his  total  wages  prior 
to  1951  (as  defined  in  section  215(d)(1)(C)),  except  where — 

(1)  such  individual  is  not  a  fully  insured  individual  on  the 
basis  of  the  number  of  quarters  of  coverage  so  derived  plus  the 
number  of  quarters  of  coverage  derived  from  the  wages  and  self- 
employment  income  credited  to  him  for  periods  after  1950,  or 

(2)  such  individual's  elapsed  years  (for  purposes  of  section 
214(a)(1))  are  less  than  7. 
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Insured  Status  for  Purposes  of  Old-Age  and  Survivors  Insurance 

Benefits 

Sec.  214.  For  the  purposes  of  this  title 

Fully  Insured  Individual 

(a)  The  term  "fully  insured  individual"  means  any  individual  who 
had  not  less  than — 

(1)  one  quarter  of  coverage  (whenever  acquired)  for  each 
calendar  year  elapsing  after  1950  (or,  if  later,  the  year  in  which 
he  attained  age  21)  and  before 

[(A)  in  the  case  of  a  woman,  the  year  in  which  she  died  or 
(if  earlier)  the  year  in  which  she  attained  age  62, 

[(B)  in  the  case  of  a  man  who  has  died,  the  year  in  which 
he  died  or  (if  earlier)  the  year  in  which  he  attained  age  65,  or 

[(C)  in  the  case  of  a  man  who  has  not  died,  the  year  in 
which  he  attained  (or  would  attain)  age  65,  except]  1 
the  year  in  which  he  died  or  (if  earlier)  the  year  in  which  he 
attained  age  62,  except 1 

that  in  no  case  shall  an  individual  be  a  fully  insured  in- 
dividual unless  he  has  at  least  6  quarters  of  coverage;  or 

(2)  40  quarters  of  coverage;  or 

(3)  in  the  case  of  an  individual  who  died  before  1951,  6  quar- 
ters of  coverage; 

not  counting  as  an  elapsed  year  for  purposes  of  paragraph  (1)  any 
year  any  part  of  which  was  included  in  a  period  of  disability  (as  de- 
fined in  section  216 (i)). 

Currently  Insured  Individual 

(b)  The  term  ' 'currently  insured  individual"  means  any  individual 
who  had  not  less  than  six  quarters  of  coverage  during  the  thirteen- 
quarter  period  ending  with  (1)  the  quarter  in  which  he  died,  (2)  the 
quarter  in  which  he  became  entitled  to  old-age  insurance  benefits,  (3) 
the  quarter  in  which  he  became  entitled  to  primary  insurance  benefits 
under  this  title  as  in  effect  prior  to  the  enactment  of  this  section,  or 
(4)  in  the  case  of  any  individual  entitled  to  disability  insurance  bene- 
fits, the  quarter  in  which  he  most  recently  became  entitled  to  disability 
insurance  benefits,  not  counting  as  part  of  such  thirteen-quarter  period 
any  quarter  any  part  of  which  was  included  in  a  period  of  disability 
unless  such  quarter  was  a  quarter  of  coverage. 

Computation  of  Primary  Insurance  Amount 

(Note:  Unless  otherwise  indicated,  the  amendments  to  this  section  apply  to  benefits  for  months  after 
May  1972  and  to  lump-sum  death  payments  for  deaths  after  May  1972.) 

Sec.  215.  For  the  purposes  of  this  title — 

[(a)  Subject  to  the  conditions  specified  in  subsections  (b),  (c),  and 
(d)  of  this  section,  the  primary  insurance  amount  of  an  insured  indi- 
vidual shall  be  whichever  of  the  following  is  the  largest: 

(1)  The  amount  in  column  IV  on  the  line  on  which  in  column 
III  of  the  following  table  appears  his  average  monthly  wage  (as 
determined  under  subsection  (b)); 


1  Applies  only  in  the  case  of  a  man  who  attains  (or  would  attain)  age  62  after  December  1973. 
63-649—71  8 
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(2)  The  amount  in  column  IV  on  the  line  on  which  in  column 
II  of  the  following  table  appears  his  primary  insurance  amount 
(as  determined  under  subsection  (c)); 

(3)  The  amount  in  column  IV  on  the  line  on  which  in  column 
I  of  the  following  table  appears  his  primary  insurance  benefit 
(as  determined  under  subsection  (d));  or 

(4)  In  the  case  of  an  individual  who  was  entitled  to  a  disability 
insurance  benefit  for  the  month  before  the  month  in  which  he 
died,  became  entitled  to  old-age  insurance  benefits,  or  attained 
age  65,"  the  amount  in  column  IV  which  is  equal  to  the  primary 
insurance  amount  upon  which  such  disability  insurance  benefit 
is  based.] 

(a)  The  primary  insurance  amount  of  an  insured  individual  shall  be 
determined  as  follows: 

(1)  Subject  to  the  conditions  specified  in  subsections  (b),  (c), 
and  (d)  of  this  section  and  except  as  provided  in  ^paragraph  (2)~\ 
paragraphs  (2)  and  (3)1  of  this  subsection  and  in  section  202  (a)  (3)2, 
such  primary  insurance  amount  shall  be  whichever  of  the  following 
amounts  is  the  largest: 

(A)  the  amount  in  column  TV  of  the  following  table  {or,  if 
larger,  the  amount  in  column  TV  of  the  latest  table  deemed  to  be 
such  table  under  subsection  (i)(2)(D)Y  on  the  line  on  which  in 
column  III  of  such  table  appears  his  average  monthly  wage 
(as  determined  under  subsection  (b)): 

(B)  the  amount  in  column  IV  of  such  table  on  the  line  on 
which  in  column  II  appears  his  primary  insurance  amount 
(as  determined  under  subsection  (c));  or 

(C)  the  amount  in  column  TV  of  such  table  on  the  line  on 
which  in  column  I  appears  his  primary  insurance  benefit  (as 
determined  under  subsection  (d)). 

(2)  In  the  case  of  an  individual  who  was  entitled  to  a  disability 
insurance  benefit  for  the  month  before  the  month  in  which  he  died, 
became  entitled  to  old-age  insurance  benefits,  or  attained  age  65, 
[s uch  primary  insurance  amount  shall  be  the  amount  in  column  TV 
of  such  table  which  is  equal  to  the  primary  insurance  amount  upon 
which  such  disability  insurance  benefit  is  based;  except  that  if  such 
individual  was  entitled  to  a  disability  insurance  benefit  under  section 
223  for  the  month,  before  the  effective  month  of  a  new  table  and  in 
the  following  month  became  entitled  to  an  old-age  insurance  benefit, 
or  he  died  in  such  following  month,  then  his  primary  insurance 
amount  for  such  following  month  shall  be  the  amount  in  column  TV 
of  the  new  table  on  the  line  on  yjhich  in  column  II  of  such  table 
appears  his  primary  insurance  amount  for  the  month  before  the 
effective  month  of  the  table  (as  determined  under  subsection  (c)) 
instead  of  the  amount  in  column  TV  equal  to  the  primary  insurance 
amount  on  which  his  disability  insurance  benefit  is  based.  For 
purposes  of  this  paragraph,  the  term  "primary  insurance  amount" 
with  respect  to  any  individual  means  only  a  primary  insurance 
amount  determined  under  paragraph  (1)  (and  such  individual's 

1  Applies  to  benefits  for  months  after  December  1971  and  to  lump-sum  death  payments  for  deaths  after 
December  1971. 

2  Applies  to  benefits  for  months  after  December  1971. 

s  Effective  Jan.  1,  1974,  section  215(a)  is  amended  by  inserting  "(or,  if  larger,  the  amount  in  column  IV 
of  the  latest  table  deemed  to  be  such  table  under  subsection  (i)  (2)  (D))"  after  "the  following  table"  in  para- 
graph (1)(  A). 
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benefits  shall  be  deemed  to  be  based  upon  the  primary  insurance 

amount  as  so  determined) .]  1 

such  primary  insurance  amount  shall  be — 

(A)  the  amount  in  column  IV  of  such  table  which  is  eoual  to 
the  primary  insurance  amount  upon  which  such  disability  in- 
surance benefit  is  based;  except  that  if  such  individual  was  en- 
titled to  a  disability  insurance  benefit  under  section  223  for  the 
month  before  the  effective  month  of  a  new  table  (whether  enacted 
by  another  law  or  deemed  to  be  such  table  under  subsection 
ri)  (2)  (D))2  and  in  the  following  month  became  entitled  to  an  old- 
age  insurance  benefit,  or  he  died  in  such  following  month,  then 
his  primary  insurance  amount  for  such  following  month  shall  be 
the  amount  in  column  IV  of  the  new  table  on  the  line  on  which  in 
column  II  of  such  table  appears  his  primary  insurance  amount 
for  the  month  before  the  effective  month  of  the  table  (as  determined 
under  subsection  (c))  instead  of  the  amount  in  column  IV  eoual 
to  the  primary  insurance  amount  on  which  his  disability  insur- 
ance benefit  is  based.  For  purposes  of  this  paragraph,  the  term 
11 primary  insurance  amount"  with  respect  to  any  individual 
means  only  a  primary  insurance  amount  determined  under  para- 
graph (1)  (and  such  individual^  benefits  shall  be  deemed  to  be 
based  upon  the  primary  insurance  amount  as  so  determined)) 

(B)  an  amount  equal  to  the  primary  insurance  amount  upon 
which  such  disability  insurance  benefit  is  based  if  such  primary 
insurance  amount  was  determined  under  paragraph  (3) ;  or,1 

(C)  an  amount  equal  to  the  primary  insurance  amount  on 
which  such  disability  insurance  benefit  is  based  if  such  primary 
insurance  amount  was  determined  under  section  202(a)(3).3 

(3)  Such  primary  insurance  amount  shall  be  an  amount  equal  to 
$5  multiplied  by  the  individual1  s  years  of  coverage  in  any  case  in 
which  such  amount  is  higher  than  the  individual 's  primary  insurance 
amount  as  determined  under  paragraph  (1)  or  (2). 
For  purposes  of  paragraph  (3),  an  individual's  uyears  of  coverage"  is 
the  number  (not  exceeding  30)  eoual  to  the  sum  of  (i)  the  ni  mber  (not 
exceeding  14  and  disregarding  any  fraction)  determined  by  dividing  the 
total  of  the  wages  credited  to  him  for  years  after  1936  and  before  1951  by 
$900,  plus  (ii)  the  number  equal  to  the  number  of  years  after  1950  each 
of  which  is  a  computation  base  year  (within  the  meaning  of  subsection 
(b)(2)(C))  and  in  each  of  which  he  is  credited  with  wages  and  self- 
employment  income  of  not  less  than  25  percent  of  the  maximum  amount 
which,  pursuant  to  subsection  (e),  may  be  counted  for  such  year. 

1  Applies  to  benefits  for  months  after  December  1971  and  to  lump-sum  death  payments  for  deaths  after 
December  1971. 

2  Effective  Jan.  1,  1974. 

3  Applies  to  benefits  for  months  after  December  1971. 
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Ptable  for  determining  primary  insurance  amount  and  maximum  family 

benefits 


I 

H 

III 

IV 

V 

(Primary 

(Primary  insurance  benefit 

insurance 

(.rnmary 

(Maximum 

under  1939  Act.  as 

amount 

(Average  monthly  wage) 

insurance 

famil  v 

modified) 

under 

amount) 

hpn  pfit<^ 

1969  Act) 

1/  an  individual's  primary 

Or  his  average  monthly 

■■ 

And  the 

insurance  benefit  (as  de- 

wage (as  determined  un- 

maximum 

termined   under  subsec. 

Or  his 

der  subsec.  (b))  is— 

The  amount 

amount  of 

(d))  is— 

primary 

referred  to 

benefits 

payable  (as 





amount  (as 

preceding 

provided  in 

determined 

paragraphs 

sec.  203(a)) 

But 

But 

nf  this 

UL  billo 

on  the  basis 

At 

not 

Juk/orL.  \\~JJ 

At 

not 

en  V\canf  inn 

of  his  wages 

least — 

more 

IS 

least— 

more 

"Shall  ho  

and  self- 

than — 

than— 

employment 

income 







snau  o>> — 

$16.  20 

<tp.A  oo  or  less 

$76 

$70.  40 

£  1  n  f\  ah 

$16.  21 

16. 84 

65.  00 

$77 

78 

71.  50 

107  30 

16.  85 

17.  60 

66.  40 

79 

80 

73. 10 

1  no  7n 
iuy.  /u 

17.  61 

18.  40 

67.  70 

81 

81 

74.  50 

111  an 

111.  8U 

18.  41 

19.  24 

68.  90 

82 

83 

75.  80 

11Q  7n 
110.  to 

19.  25 

20.  00 

70.  30 

84 

85 

77.  40 

116  10 

20.  01 

20.  64 

71.'  60 

86 

87 

78. 80 

118  20 

20.  65 

21.  28 

72. 80 

88 

89 

80. 10 

120  20 

21.  29 

21. 8S 

74.  20 

90 

90 

81.  70 

122  60 

21.  89 

22.  28 

75.  50 

91 

92 

83. 10 

124  70 

22.  29 

22.  68 

76.  80 

93 

94 

84.  50 

123  80 

22.  69 

23.  08 

78.  00 

95 

96 

85*  80 

128  70 

23.  09 

23.  44 

79.  40 

97 

97 

87.  40 

131  10 

23.  45 

23.  76 

80.  80 

98 

99 

88.  90 

133  40 

23.  77 

24.  20 

82.  30 

100 

101 

90.  60 

135  90 

24.  21 

24.  60 

83.  50 

102 

102 

91.  90 

137  90 

24.  61 

25.  00 

84.  90 

103 

104 

93. 40 

140  10 

25.  01 

25. 48 

86.  40 

105 

106 

95. 10 

142  70 

25.  49 

25.  92 

87.  80 

107 

107 

96.  60 

1  A  A  on 
LVk.  yu 

25.  93 

26.  40 

89.  20 

108 

109 

98.  20 

1A7  3n 

itl .  OU 

26.  41 

26.  94 

90.  60 

110 

113 

99.  70 

1  AQ  AH 
Lly.  ou 

26.  95 

27.  46 

91.  90 

114 

118 

101. 10 

1  ^1  7n 
101.  <u 

27.  47 

28. 00 

03'  3o 

119 

122 

102!  70 

154  10 

28.  01 

28.68 

94.  70 

123 

127 

104.  20 

156  30 

28.  69 

29.  25 

96.  20 

128 

132 

105.  90 

158  90 

29.  26 

29.  68 

97.  50 

133 

136 

107.  30 

161  00 

29.  69 

30.  36 

98.  80 

137 

141 

108.  70 

163  10 

30.  37 

30.  92 

100.  30 

142 

146 

110.  40 

165  60 

30. 93 

31.  36 

101.  70 

147 

150 

111!  90 

167  90 

31. 37 

32.  00 

103.  00 

151 

155 

113'  30 

170  00 

32.  01 

32.  60 

104.  50 

156 

160 

115.  00 

172  50 

32.  61 

33.  20 

105.  80 

161 

164 

116.  40 

174  60 

33.  21 

33.88 

107  20 

165 

169 

118  00 

1 77  nn 
1 1 1 .  uu 

33. 89 

34.  50 

108  60 

170 

174 

119  50 

1 70  Qn 
1 / y . ou 

34.  51 

35.00 

110.  00 

175 

178 

121.  00 

181  50 

35.01 

35.  80 

111.  40 

179 

183 

122  60 

183. 90 

oo.  »i 

CO.  1U 

112.  70 

184 

18-8 

124  00 

1  ca  nn 
180.  uu 

36.41 

37.  08 

114  20 

189 

193 

125  70 

188. 60 

37.09 

37.60 

115  60 

194 

197 

127  20 

1  on  on 
iyu. su 

37.61 

38.20 

116  90 

198 

202 

128  60 

1  oo  on 
lyz.  yu 

38.  21 

39. 12 

118  40 

203 

207 

130  30 

1 0S 

lyo.  ou 

39. 13 

39.  68 

119  80 

208 

211 

131  80 

107  70 

ly / . /u 

39.  69 

40.  33 

121  00 

212 

216 

133  10 

1 00  7n 
iyy.  /u 

40.  34 

41. 12 

122  50 

217 

221 

134  80 

909  90 

sos.  zu 

41. 13 

41.76 

1 93  on 
izo.  yu 

222 

225 

13A  1C\ 

loo.  ou 

204.  50 

41.  77 

42.44 

125  30 

226 

230 

137  90 

90A  OO 

zilo.  9U 

42.45 

43.20 

1 9fi  70 
1ZO.  to 

231 

235 

139  40 

209. 10 

43.21 

43.  76 

1 9c  on 

l^O.  zu 

236 

239 

1 .11  in 

91 1  7n 
zii.  m 

43.  77 

44.44 

129  50 

240 

244 

142  50 

214. 80 

44.  45 

44.88 

130.'  80 

245 

249 

143."  90 

219.  20 

44.  89 

45.  60 

132.  30 

250 

253 

145.  60 

222.  70 

133.  70 

254 

258 

147. 10 

227. 10 

134.  90 

259 

263 

148. 40 

231.  50 

136.  40 

264 

267 

150.  10 

235.  00 

137.80 

268 

272 

151.60 

239. 40 

139.  20 

273 

277 

153.  20 

243.  80 

140.  60 

278 

281 

154.  70 

247.  30 

142.  00 

282 

286 

156.  20 

251. 70 

143.  50 

287 

291 

157.  90 

256. 10 

141.  70 

292  1 

295 

159.  20 

259.  60 
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TABLE  FOR  DETERMINING  PRIMARY  INSURANCE  AMOUNT  AND  MAXIMUM  FAMILY 

BENEFITS— Continued 


I 

n 

III 

IV 

V 

(Primary 

(Primary  insurance  benefit 

insurance 

(Primary 

(Maximum 

under  I 

939  Act,  as 

amount 

(Average  monthly  wa?e) 

insurance 

family 

modified) 

under 

amount) 

benefits) 

1969  Act) 

If  an  individual's  primary 

Or  his  average  monthly 

And  the 

insurance  benefit  (as  de- 

wage (as  determined  un- 

maximum 

termined 

under  subsec. 

Or  his 

der  subsec.  (b))  is— 

The  amount 

amount  of 

(<D)  is- 

primary 

referred  to 

benefits 

Insurance 

in  the 

payable  (as 

amount  (as 

preceding 

provided  in 

determined 

paragraphs 

sec.  203(a)) 

But 

under 

But 

o*.  this 

on  the  basis 

At 

not 

subsec.  tc)l 

At 

not 

subseo/.ion 

of  his  wages 

least— 

more 

is— 

least — 

more 

shall  be— 

and  self- 

than — 

than — 

employment 

income 

shall  be — 

$146.  20 

$296 

$300 

$160. 90 

$264. 00 

147.  60 

301 

305 

162.40 

268.  40 

148.  90 

306 

309 

163. 80 

272. 00 

150.  4u 

310 

314 

165.  50 

276.  40 

151.70 

315 

319 

166.  90 

280.  80 

153.  00 

320 

323 

168.  30 

284.  30 

154.  50 

324 

328 

170.00 

288.  70 

155.  90 

329 

333 

171.50 

293. 10 

157.  40 

334 

337 

173.  20 

296.  60 

158.  60 

338 

342 

174.50 

301.00 

160.00 

343 

347 

176.00 

305.  40 

161.50 

348 

351 

177.  70 

308.  90 

162.  SO 

352 

356 

179.  10 

313.  30 

164.  30 

357 

361 

180.  80 

317.  70 

165.  eo 

362 

365 

182.  20 

321.  20 

166.  90 

366 

370 

183.60 

325. 60 

168.40 

371 

375 

185.  30 

330.00 

169. 80 

376 

379 

186.  80 

333.  60 

171.  30 

380 

384 

188.50 

338.  00 

172.50 

385 

389 

189.  80 

342.40 

173. 90 

390 

393 

191.30 

345.  90 

175.40 

394 

398 

193.00 

350.30 

176.  70 

399 

403 

194.40 

354. 70 

178.  20 

404 

407 

196.  10 

358. 20 

179.40 

408 

412 

197.40 

362.  60 

180.  70 

413 

417 

198.80 

367.  00 

182.  00 

418 

421 

200.20 

370.  50 

183.  40 

422 

436 

201.80 

374.  90 

184.60 

427 

431 

203. 10 

379. 30 

185.  90 

432 

436 

204.50 

383.  70 

187.30 

437 

440 

206. 10 

385.50 

188.  50 

441 

445 

207.40 

387.  70 

189. 80 

446 

450 

208.80 

389. 90 

191.  20 

451 

454 

210. 40 

391.60 

192. 40 

455 

459 

211.  70 

393.80 

193.  70 

460 

464 

213. 10 

396.00 

195.  00 

465 

468 

214.  50 

397. 80 

196.40 

469 

473 

216.  10 

400.00 

197. 60 

474 

478 

217.40 

402.20 

198.  90 

479 

482 

218. 80 

404.  00 

200.  30 

483 

487 

220.40 

406.  20 

201.50 

488 

492 

221.  70 

408.  40 

202. 80 

493 

496 

223.10 

410. 10 

204.20 

497 

501 

224.  70 

412.30 

205.40 

502 

506 

226.00 

414. 50 

236.  90 

606 

609 

260.  60 

459.  80 

238. 10 

610 

612 

262.00 

461.20 

239.  20 

613 

616 

263.20 

462. 90 

240.40 

617 

620 

264.50 

464.  70 

241.50 

621 

623 

265.  70 

466.  00 

242.  70 

624 

637 

267.00 

467.  80 

243. 80 

628 

630 

268.20 

469.  40 

245.00 

631 

634 

269.50 

471.  70 

246. 10 

635 

637 

270. 80 

473.  90 

247.  30 

638 

641 

272. 10 

476.  20 

248.  40 

642 

644 

273.30 

478.  30 
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TABLE  FOR  DETERMINING  PRIMARY  INSURANCE  AMOUNT  AND  MAXIMUM  FAMILY 

BENEFITS— Continued 


I 

(Primary  insurance  benefit 
under  1939  Act.  as 
modified) 

II 

(Primary 
insurance 
amount 
under 
1969  Act) 

ni 

(Average  monthly  wage) 

IV 

(Primary 
insurance, 
amount) 

V 

(Maximum 
f ami  1  y 
benefits) 

If  an  individual's  primary 
insurance  benefit  (as  de- 
termined  under  subsec. 
(d))  is— 

Or  his 

primary 
insurance 

Or  his  average  monthly 
wage  (as  determined  un- 
der subsec.  (b))  is— 

The  amount 
referred  to 

in  the 
preceding 
paragraphs 

of  this 
subsection 
shall  be — 

And  the 
maximum 
amount  of 

benefits 
pavable  (fis 
provided  in 
sec.  203(a)) 
on  the  basis 
of  his  wages 

and  self- 
employment 
income 
shall  be — 

At 
least — 

But 
not 
more 
than — 

amount  (as 
determined 

under 
subs-'C.  (c)) 

is— 

At 

least — 

But 

not 
more 
than — 

$249. 60 

$645 

$648 

$274. 60 

$180.  60 

250.  70 

649 

652 

275. 80 

482. 70 

653 

656 

276.60 

484. 10 

657 

660 

277.40 

485.  50 

661 

665 

278.40 

487.20 

666 

670 

279. 40 

489.00 

671 

675 

280.40 

490. 70 

676 

680 

281.40 

492.50 

681 

685 

282. 40 

494.  20 

686 

690 

283.40 

496.  00 

691 

695 

284.40 

497. 70 

696 

700 

285. 40 

499.50 

701 

705 

286.40 

501.  20 

706 

710 

287.40 

503.00 

711 

715 

288.40 

504. 70 

716 

720 

289. 40 

506.  50 

721 

725 

290.  40 

508.  20 

726 

730 

291. 40 

510.  00 

731 

735 

292. 40 

511.  70 

736 

740 

293.40 

513.  50 

741 

745 

294. 40 

515.20 

746 

750 

295.40 

517.  00 

751 

755 

296.  40 

518.  70 

756 

760 

297.  40 

520.  50 

761 

765 

298.40 

522.20 

766 

770 

299.  40 

524. 00 

771 

775 

300.40 

525. 70 

776 

780 

301.  40 

527.50 

781 

785 

302.40 

529.  20 

786 

790 

303.  40 

531.00 

791 

795 

304.  40 

532.70 

796 

800 

305.50 

534.  50 

801 

805 

306.  40 

536. 20 

806 

810 

307.40 

538.00 

811 

815 

308.  40 

539.70 

816 

820 

309. 40 

541.50 

821 

825 

310.  40 

543.  20 

826 

830 

311.40 

545.  00 

831 

835 

312. 40 

546. 70 

836 

840 

313. 40 

548.  50 

841 

845 

314. 40 

550.  20 

846 

850 

315. 40 

552.00 

113 
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TABLE  FOR  DETERMINING  PRIMARY  INSURANCE  AMOUNT  AND 
MAXIMUM  FAMILY  BENEFITS 1 


1 

11 

III 

TT/ 
1  V 

XT 
V 

(Primary 

(Primary  insurance  benefit 

insurance 

(Primary 

(Maximum 

under  1939  Act,  as 

amount 

(Average  monthly  wage) 

insurance 

family 

modified) 

effective  tor 

amount) 

benefits) 

•January  1971) 

If  an  individual's  primary  in- 

Or his 

Or  his  average  monthly  wage 

The  amount 

And  the  maxi- 

surance benefit  (as  deter- 

primary 

(as  determined  under  sub- 

referred to 

mum  amount  of 

mined  under  subsec.  (d)) 

insurance 

sec.  (b))  is— 

in  the 

benefits  payable 

i3— 

amount  (as 

preceding 

(as  provided 

determined 

paragraphs 

in  sec.  203(a)) 

under 

of  this 

on  the  basis  of 

But  not 

subsec.  (c)) 

But  not 

subsection 

his  wages  and 

At  least— 

more 

is — 

At  least— 

more 

shall  be — 

self -employment 

than— 

than— 

income  shall  be — 



$16. 20 

<tvn  in 

$76 

?  7  /  nn 
$14.  uu 



$111.00 

$16. 21 

16. 84 

71. 50 

$77 

78 

75. 10 

112. 70 

16.85 

17.60 

73.10 

79 

80 

76. 80 

115.20 

17. 61 

18. 40 

74  60 

81 

81 

78  30 

117  50 

18. 4.1 

19.24 

7/z  on 

10.  OU 

82 

83 

7Q  an 

li).  ou 

119. 4O 

19.25 

20.00 

tt  IC\ 
1 I .  4U 

84 
86 

85 

01  <in 
01 .  ou 

1 00  nn 
1ZZ.  uu 

20.01 

20.64 

78  80 

87 

82. 80 

124  20 

20.65 

21.28 

80. 10 

88 

89 

84. 20 

1  &a  Qn 
lzb.  oil 

21.29 

21.88 

01  yn 
01 . 1 u 

90 

90 

oz  on 
00.  ou 

1  00  on 
IZO.  ou 

21.89 

22.28 

oq  m 

Oo.  1U 

91 

92 

87  30 

131  00 

22.29 

22.68 

0 1  an 
04.  ou 

93 

94 
96 

00  on 
00.  oU 

1  qq  on 
100. zu 

22.69 

23. 08 

85. 80 

95 

90. 10 

1  qk  on 
100. zu 

23.09 

23.44 

87. 40 
00  on 

oo.  aU 

97 

97 

Qi  on 

ill.  OU 

iQf  fn 
101 . IU 

23.45 

23. 76 

98 

99 

qq  in 

t/O.  Jf.U 

140. 10 

23. 77 

24. 20 

Qn  an 
i)U.  ou 

100 

101 

an 
OO.  ZU 

110  on 
144. OU 

24-21 

24. 60 

Q1  on 

ill .  aU 

102 

102 

96  50 

111  on 
144.  &u 

24. 61 

25.00 

93. 40 

103 

104 

98. 10 

147 . 20 

26. 01 

25. 48 

0^  m 

HO.  1U 

105 

106 

99  90 

1  iq  on 

I4.il.  sfU 

25.49 

25.92 

aa  an 
Ho.  OU 

107 

107 

mi  an 
1  Ul .  ou 

1  zo  Qn 
loz. ou 

25.93 

26. 40 

98. 20 

108 

109 

mQ  on 
1 uo.  zu 

ik  1  on 
104.  ou 

26.41 
26.95 

26.94 

00  tn 
ail.  lU 

110 

113 

IO4.  70 

1  £7  m 

10/ . IU 

27. 46 

101 . 10 

114 

118 

ma  on 
1UO. zu 

159  30 

27. 47 

28.00 

102. 70 

119 

122 

107 . 90 

iai  on 
101 . nu 

28.01 

28. 68 

104-  20 

123 

127 

109. 50 

164. 30 

28.69 

29.25 

105. 90 

128 

132 

111  .20 

iaa  on 
100. nu 

29.26 

29.68 

my  Qn 
IU/ .  oU 

133 

136 

112.  70 

iaQ  m 
1  on. iu 

29.69 

30.36 

108. 70 

137 

141 

114. 20 

171  Qn 

111. OU 

30.37 

30.92 

110. 40 

142 

146 

1 1a  nn 

1 10.UU 

17 1  nn 
114. uu 

30.93 

31.36 

1 11.90 

147 

150 

1 17. 50 

17a  Qn 
1/0. ou 

31.37 

32.00 

1 13. 30 

151 

165 

119. 00 

170  ffrt 

1 1  0.  ou 

32.01 

32.60 

115. 00 

156 

160 

120. 80 

1 01  on 
1 01 .  zu 

32. 61 

S3. 20 

116. 40 

161 

I64 
169 

1  00  Qn 
1 zz.  ou 

1  oq  an 
loo.ou 

33. 21 

33.88 

118. 00 

165 

1 OQ  on 
1ZO.  t)U 

10a  on 
1 00.  i)U 

33.89 

34.50 

119  50 

170 

174 

125  50 

188. 30 

34.51 

35.00 

121 . 00 

175 

178 

1 07  m 

1ZI . IU 

1Qn  yn 
ltfU.  1  u 

35.01 

35.80 

1 00  an 
izz.  ou 

179 

183 

1 00  on 
izo. ou 

193  20 

35.81 

36. 40 

124. 00 

184 
189 

188 

iQn  on 
lou.  zu 

196  30 

36. 41 

37.08 

1  ok  7n 

1X0:  IU 

193 

132  00 

198. 10 

37.09 

37.60 

107  on 

1 Zl .  ZU 

194 

197 

133  60 

200  40 

37. 61 

38.20 

1  00  an 
1  Zo.  ou 

198 

202 

iqk  1  n 

100. 1U 

ono  7n 
zuz.  1  u 

38.21 

39.12 

1  Qn  ^n 
loU.  ou 

203 

207 

iQd  on 

100.  i/U 

ona  in 

ZUO .  4U 

39. 13 

39.68 

131.  80 

208 

211 

138. 40 

on7  an 
ZVl .  ou 

39.69 

40.33 

1  qq  1  n 
loo. lu 

212 

216 

1  qq  on 
loo.  O'J 

onQ  7n 
ZUa.  1  u 

40.34 

41.12 

134. 80 

217 

221 

141  •  60 

01 0  in 

ZIZ.  4U 

41.13 

41.76 

136.  SO 

222 

225 

143. 20 

214-  80 

.41-77 

42.44 

137 . 90 

226 

230 

144-  80 

017  Qn 
zl 1 . OU 

42.45 

43. 20 

139. 40 

231 

236 

I46. 40 

219. 60 

43.21 

43.76 

141. 10 

236 

239 

148  20 

ooo  Qn 
zzz. ou 

43.77 

44.44 

142. 50 

240 

244 

110  7n 

ook  an 
zzo. ou 

44.45 

44.88 

143. 90 

245 

249 

151. 10 

oQn  on 

ZOU.  ZU 

44-89 

45.60 

145. 60 

250 

253 

152. 90 

OQQ  Qn 
ZOO. aU 

147 . 10 

254 

258 

154-  60 

oqo  an 

ZOO. ou 

I48. 40 

259 

263 

155  90 

243. 10 

150.10 

264 

267 

157. 70 

246.80 

151.60 

268 

272 

159.20 

251.40 

153. 20 

273 

277 

160.90 

256. 00 

154.  70 

278 

281 

162.60 

259.70 

156. 20 

282 

286 

I64.IO 

264. 30 

157.90 

287 

291 

165.80 

269.00 

159.20 

292 

295 

167.20 

272.60 

160.90 

296 

300 

169.00 

277.20 

162. 40 

301 

305 

170.60 

281.90 

163. 80 

306 

309 

172.00 

285. 60 

See  footnote  at  end  of  table,  p.  115. 
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TABLE  FOR  DETERMINING  PRIMARY  INSURANCE  AMOUNT  AND 
MAXIMUM  FAMILY  BENEFITS »— Continued 


/ 

II 

III 

IV 

V 

(Primary 

(Primary  insurance  benefit 

insurance 

(Primary 

(Maximum 

under  1939  Act,  as 

amount 

(Average  monthly  wage) 

insurance 

family 

modified) 

effective  for 

amount) 

benefits) 

January  1971) 



11  an  individual's  primary  in- 

Or his 

Or  his  average  monthly  wage 

TV}/>  cirri  rvi  1  Yii 

viit  jfitixi" 

surance  benefit  (as  deter- 

primary 

(as  determined  under  sub- 

referred to 

mum  amount  of 

mined  under  subsec.  (d)) 

insurance 

sec.  (b))  is— 

in  the 

benefits  payable 

is— 

amount  (as 

preceding 

(as  provided 

-           -■  ■ 

... 

determined 

paragraphs 

in  sec.  203(a)) 

under 

of  this 

on  the  basis  of 

But  not 

subsec.  (c)) 

But  not 

subsection 

his  wages  and 

At  least— 

is— 

At  least — 

more 

shall  be— 

self-employment 

(flan — 

than — 

income  shall  be— 



$165. 50 

$310 

$314 

$173. 80 

$290.30 

166. 90 

315 

319 

175. 30 

294. 90 

168. 30 

320 

323 

176. 80 

298.60 

170. 00 

324 
329 

328 

178. 50 

SOS.  20 

171.50 

333 

180. 10 

307.80 

173. 20 

334 

337 

181.90 

311.50 

174. SO 

338 

342 

183. 30 

316.10 

176.  00 

343 

347 

I84.8O 

320. 70 

177.  70 

348 

351 

186. 60 

324. 40 

179. 10 

352 

356 

188.10 

329. 00 

180.  80 

357 

361 

189. 90 

333. 60 

182. 20 

362 

365 

191.  40 

337. 30 

183. 60 

366 

370 

192.  80 

841.90 

185.30 

371 

375 

194. 60 

346. 50 

186.80 

376 

379 

196.20 

350.  SO 

188. 50 

380 

384 

198.00 

354. 90 

189.  80 

385 

389 

199.30 

359. 60 

191.30 

390 

393 

200. 90 

363. 20 

193.00 

394 

398 

202. 70 

S67. 90 

W4.4O 

399 

403 

204. 20 

372. 50 

196.10 

404 

407 

206.00 

376. 20 

197.40 
198. 80 

408 

412 

207. SO 

380.80 

41S 

417 

208.  80 

385.40 

200.20 

41 8 

421 

210.30 

389. 10 

201.80 

422 

426 

211.90 

39S.70 

203.10 

427 

431 
436 

213.30 

398.  SO 

204. 50 

432 

214. 80 

402.90 

206.10 

437 

440 

216.50 

404. 80 

207. 40 

441 

445 

217. 80 

407.10 

208.  80 

446 

450 

219.30 

409.40 

210. 40 

451 

454 

221.00 

411.20 

211.70 

455 

459 

222.  SO 

413. 50 

213.10 

460 

A6L 

223.  80 

415. 80 

214. 50 

465 

468 

225. 30 

417.70 

216. 10 

469 

473 

227.00 

420.00 

217. 40 

171 

478 

228.30 

422. 40 

218.80 

479 

482 

229. 80 

424. 20 

220. 40 

483 

487 

231.60 

426.60 

221.70 

488 

492 
496 

232. 80 

428.90 

223.10 

493 

234.  SO 

430.70 

224. 70 

497 
502 

501 

236. 00 

433.00 

226. 00 

506 

237.30 

435.80 

227.40 

507 

510 

238.  80 

437.20 

228.  80 

511 

515 

240.  SO 

489.50 

230.  SO 

516 

520 

241.90 

441.80 

231.70 

521 

524 
529 

243.  SO 

448. 60 

233. 10 

525 

244-80 

445. 90 

234. 70 

530 

534 

246.50 

448. 20 

236.00 

635 

538 

247.  80 

450. 10 

237.40 

639 

543 

249.30 

452.40 

239. 00 

544 

548 

251.00 

454.70 

240. 30 

549 

553 

252. 40 

457. 00 

241.70 

654 

656 

253. 80 

458. 40 

242. 90 

657 

560 

255. 10 

460.30 

244. 20 

561 

563 

256. 50 

461 . 60 

245. 50 

564 

567 

257. 80 

463.50 

246. 80 

568 

570 

259.20 

464. 90 

248. 00 

571 

574 

260. 40 

466.70 

249. 30 

575 

577 

261.80 

468.10 

250.50 

578 

581 

263. 10 

469. 90 

251.80 

582 

584 

264. 40 

471.30 

253.00 

585 

688 

265. 70 

478. 20 

254. 40 

689 

591 

267. 20 

474.  SO 

255. 60 

592 

595 

268. 40 

476. 40 

See  footnote  at  end  of  table,  p.  115. 
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TABLE  FOR  DETERMINING  PRIMARY  INSURANCE  AMOUNT  AND 
MAXIMUM  FAMILY  BENEFITS*— Continued 


II 

III 

1  V 

V 

(Primary 

(Primary  insurance  benefit 

insurance 

(Primary 

(Maximum 

under  191 

WAct.  as 

amount 

(Average  monthly  wage) 

insurance 

family 

modified) 

effective  for 

amount) 

benefits) 

January  1971) 

II  an  individual's  primary  in- 

Or his 

Or  his  average  monthly  wage 

The  amount 

And  the  mari- 

surance  benefit  (as  deter- 

primary 

(as  determined  under  sub- 

referred to 

m  um  am  oun  t  of 

mined  under  subsec.  (d)) 

insurance 

sec.  (b))  is- 

in  the 

benefits  payable 

is— 

amount  (as 

preceding 

(as  provided 

determined 

paragraphs 

in  s^c.  203 (a)) 

under 



of  t  h  is 

on.  the  basis  of 

But  not 

subsec.  (c)) 

But  not 

subsection 

his  wages  and 

At  least — 

more 

is — 

At  least — 

more 

shall  be — 

self -employment 

than — 

than — 

income  shall  be — 

$9KR  Qfl 
$ZOO,  oU 



$596 

$598 



&9R0  RO 

<pZUO,  OU 

$477  80 

258  10 

599 

602 

271  10 

no  7(\ 

hi  a.  IU 

259  40 

603 

605 

272. 40 

481  10 

aan  an 
ZOJ.  ou 

606 

609 

278.  70 

109  cn 
hoZ.  cU 

262  00 

610 

612 

276. 10 

484  30 

9a  9  ®C\ 
ZOO.  ZU 

613 

616 

276  40 

isza  1  n 
40O. 1 u 

9a  1  Kfl 
ZOJf.  ou 

617 

620 

277  80 

isq  nn 
40c*.  uu 

265  70 

621 

623 

279  00 

1  so  on 
J)Ot>.  <>u 

267  00 

624 

627 

280  f0 

491 . 20 

268  20 

628 

680 

281  70 

492  90 

269  50 

631 

634 

283  uj 

iqz  Qn 
Uoo.  ou 

270  80 

635 

637 

284  40 

107  an 

Jf'-I.  I'U 

979   1  n 

638 

641 

9&z.  en 

ZoO.  oU 

500. 10 

q~q  on 
ZiO.  OU 

642 

644 

287  00 

502. 30 

07  /  an 

Zl  Jf.  ou 

645 

648 

9ss  in 

Z<*o.  JfU 

504-  70 

97  5  an 
410.  OU 

649 

652 

289  60 

zna  on 

OUO.  UU 

97 a  an 
ZIO.  ou 

653 

656 

9on  zn 
zaJJ.  OU 

508.  40 

277.  40 

657 

660 

9Q1  9n 
Zol ,  OU 

509.  80 

278.  40 

661 

665 

909  in 
ZoZ.  JfU 

51 1 . 60 

970  in 

666 

670 

909  in 

Zi/O.  JiU 

613.  50 

9Qn  in 

671 

675 

294.  50 

615.  SO 

281 .  AO 

676 

680 

90n  nn 
Zi)0.  ou 

517. 20 

9Q9  in 
ZoZ.  411 

681 

685 

90ft  an 

ZiF).  OU 

519. 00 

9S&  in 

COO.  JfU 

686 

690 

907  an 
zu 1 . 0  u 

520.  fO 

PR/,  1.0 

/CO-,!'  JfU 

691 

695 

298.  70 

H99  fiO 
ozz.  uu 

oak  in 

ZOO.  JfU 

696 

700 

299  70 

R9 1  xn 
OZJf.  ou 

9SR  in 
ZOO.  JfU 

701 

705 

<ann  sn 

OUU.  oU 

K9fi  <nn 
OzO.  oU 

287. 40 

706 

710 

301. 80 

H9&  90 
OZo.  ZU 

288. 40 

711 

716 

on9  on 

OUZi.  ou 

%9n  nn 
oou.  uu 

PRO  1.0 

GOO.  JfU 

716 

720 

QfjQ  on 
ouo.  ou 

531  90 

9Qf)  ICl 
ZoU.  JfU 

721 

725 

90z  on 
ouo.  uu 

ran  ryn 

Ooo. 1  u 

291  40 

726 

780 

una  no 
ouo.  uu 

535.  50 

9Q9  in 
ZoZ.  JfU 

731 

785 

qnv  in 

OUl .  IU 

KQ7  9n 

001 . ou 

909  10 
Zoo.  JfU 

736 

740 

308  10 

Z9Q  90 
Ooo.  ZU 

90/  in 

Z04.  JfXJ 

741 

745 

qno  90 
ouu.  zu 

t\  1 1  nn 
OJfl.  uu 

9Qz  m 

ZoO.  JfU 

746 

750 

91  n  9n 
oiu.  zu 

542.  90 

9Qa  in 

ZoO.  Jf.U 

751 

756 

911  9n 

Oil.  OU 

544-  70 

297  40 

756 

760 

919  on 
oiz.  ou 

k  ift  an 
OJfO.  ou 

298  AO 

761 

765 

919  in 

OlO.  JfU 

648.  40 

9QQ  1.0 

766 

770 

314. 4O 

KRn  9n 
oou.  zu 

qnn  in 
ouu.  JfU 

771 

775 

91 K  Rn 
010. ou 

kk9  nn 
ooz.  uu 

9m  in 

OUl .  JfU 

776 

780 

316.  60 

668.  90 

9n9  in 

OUZ.  JfU 

781 

786 

317  60 

vn 

OOO.  IU 

9n9  in 

OUO.  JfU 

786 

790 

91B  an 

Olo. OU 

557.  60 

*tn/  10 

OUJf.  JfU 

791 

795 

319  70 

zkq  in 

OOo.  JfU 

805. 40 

796 

800 

320.  70 

561.30 

806. 40 

801 

806 

321.  80 

568. 10 

807. 40 

806 

810 

822.  80 

564. 90 

808. 40 

811 

815 

328.90 

566.  70 

809. 40 

816 

820 

824.90 

668. 60 

810. 40 

821 

826 

326.  00 

570.  40 

811.40 

826 

830 

327.00 

672.30 

812. 40 

881 

885 

328.10 

674. 10 

818. 40 

886 

840 

829. 10 

576.00 

81 4. 40 

841 

846 

330.20 

577.  80 

815. 40 

846 

860 

331.  20 

579. 60 

1  Applies  to  benefits  for  months  after  May  1972  and  to  lump-sum  death  payments  for  deaths  after  May  1972. 
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Average  Monthly  Wage 

(b)(1)  For  the  purposes  of  column  III  of  the  table  appearing  in 
subsection  (a)  of  this  section,  an  individual's  "average  monthly  wage" 
shall  be  the  quotient  obtained  by  dividing — 

(A)  the  total  of  his  wages  paid  in  and  self-employment  in- 
come credited  to  his  "benefit  computation  years"  (determined 
under  paragraph  (2)),  by 

(B)  the  number  of  months  in  such  years. 

(2)  (A)  The  number  of  an  individual's  "benefit  computation  years" 
shall  be  equal  to  the  number  of  elapsed  years  (determined  under 
paragraph  (3)  of  this  subsection),  reduced  by  five,  and  further  reduced 
by  one  additional  year  for  each  15  years  of  coverage  of  such  individual 
(as  determined  under  the  last  sentence  of  subsection  (a)  without  regard  to 
the  SO-year  limitation  contained  therein); 1  except  that  the  number  of  an 
individual's  benefit  computation  years  shall  in  no  case  be  less  than  two. 

(B)  An  individual's  "benefit  computation  years"  shall  be  those 
computation  base  years,  equal  in  number  to  the  number  determined 
under  subparagraph  (A),  for  which  the  total  of  his  wages  and  self- 
employment  income  is  the  largest. 

(C)  For  purposes  of  subparagraph  (B),  "computation  base  years" 
include  only  calendar  years  in  the  period  after  1950  and  prior  to  the 
earlier  of  the  following  years — 

(i)  the  year  in  which  occurred  (whether  by  reason  of  section 
202(j)(l)  or  otherwise)  the  first  month  for  which  the  individual 
was  entitled  to  old-age  insurance  benefits,  or 

(ii)  the  year  succeeding  the  year  in  which  he  died. 

Any  calendar  year  all  of  which  is  included  in  a  period  of  disability 
shall  not  be  included  as  a  computation  base  year. 

(3)  For  purposes  of  paragraph  (2),  the  number  of  an  individual's 
elapsed  years  is  the  number  of  calendar  years  after  1950  (or,  if  later, 
the  year  in  which  he  attained  age  21)  and  [before — 

[(A)  in  the  case  of  a  woman,  the  year  in  which  she  died  or,  if  it 
occurred  earlier  but  after  1960,  the  year  in  which  she  attained 
age  62, 

[(B)  in  the  case  of  a  man  who  has  died,  the  year  in  which  he 
died  or,  if  it  occurred  earlier  but  after  1960,  the  year  in  which  he 
attained  age  65,  or 

[(C)  in  the  case  of  a  man  who  has  not  died,  the  year  occurring 
after  1960  in  which  he  attained  (or  would  attain)  age  65. 
For]  before  the  year  in  which  he  died  or,  if  ii  occurred  earlier  but  after 
I960,  the  year  in  which  he  attained  age  62. 2  For  purposes  of  the  preceding 
sentence,  any  calendar  year  any  part  of  which  was  included  in  a 
period  of  disability  shall  not  be  included  in  such  number  of  calendar 
years. 

(4)  The  provisions  of  this  subsection  shall  be  applicable  only  in  the 
case  of  an  individual — 

[(A)  who  becomes  entitled,  after  [December  1970]  May  1972, 
to  benefits  under  section  202(a)  or  section  223;  or 

1  Effective  for  purposes  of  computing  or  recomputing,  effective  for  months  after  December  1971,  the 
average  monthly  wage  of  an  insured  individual  who  was  born  after  Jan.  1,  1910,  and 

(1)  who  becomes  entitled  to  benefits  under  section  202(a)  or  section  223  of  such  Act  after  December 
1971; 

(2)  who  dies  after  December  1971;  or 

(3)  who  was  entitled  to  benefits  under  section  223  of  such  act  for  December  1971.  (Sec.  108(b)). 

2  Applies  only  in  the  case  of  a  man  who  attains  (or  would  attain)  age  62  after  December  1973. 
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[(B)  who  dies  after  [December  1970]  May  1972  without  be- 
ing entitled  to  benefits  under  section  202(a)  or  section  223;  or 

[(C)  whose  primary  insurance  amount  is  required  to  be  re- 
computed under  subsection  (f )  (2) .]  1 

(A)  who  becomes  entitled  to  benefits  under  section  202 {a)  or  section 
223  in  or  after  the  month  in  which  a  new  table  that  appears  in  (or  is 
deemed  by  subsection  (i)  (2)  (D)  to  appear  in)  subsection  (a)  becomes 
effective;  or 

(B)  who  dies  in  or  after  the  month  in  which  such  table  becomes 
effective  without  being  entitled  to  benefits  under  section  202(a)  or 
section  228;  or 

(C)  whose  primary  insurance  amount  is  required  to  be  recomputed 
under  subsection  (J)  (2)  or  (6)  ? 

(5)  [Repealed.] 

[Primary  Insurance  Amount  Under  [1969]  Act  of  March  17,  1971 

[(c)  (1)  For  the  purposes  of  column  11  of  the  table  appearing  in  sub- 
section (a)  of  this  section,  an  individual's  primary  insurance  amount 
shall  be  computed  on  the  basis  of  the  law  in  effect  prior  to  [the  amend- 
ment of  this  subsection  in  March  1971]  June  1972. 

[(2)  The  provisions  of  this  subsection  shall  be  applicable  only  in  the 
case  of  an  individual  who  became  entitled  to  benefits  under  section 
202(a)  or  section  223  before  the  date  on  which  this  subsection  was 
amended  in  March  1971  or  who  died  before  such  month. J  2 

Primary  Insurance  Amount  Under  Prior  Provisions 

(c)  (1)  For  the  purposes  of  column  II  of  the  latest  table  that  appears  in 
(or  is  deemed  to  appear  in)  subsection  (a)  of  this  section,  an  individual's 
primary  insurance  amount  shall  be  computed  on  the  basis  of  the  law  in 
effect  prior  to  the  month  in  which  the  latest  such  table  became  effective. 

(2)  The  provisions  of  this  subsection  shall  be  applicable  only  in  the 
case  of  an  individual  who  became  entitled  to  benefits  under  section  202(a) 
or  section  223,  or  who  died,  before  such  effective  month.2 

Primary  Insurance  Benefit  Under  1939  Act 

(d)  (1)  For  purposes  of  column  I  of  the  table  appearing  in  subsection 
(a)  of  this  section,  an  individual's  primary  insurance  benefit  shall  be 
computed  as  follows: 

(A)  The  individual's  average  monthly  wage  shall  be  determined 
as  provided  in  subsection  (b)  (but  without  regard  to  paragraph 
(4)  thereof)  of  this  section,  except  that  for  purposes  of  paragraph 
(2)(C)  and  (3)  of  such  subsection,  1936  shall  be  used  instead  of 
1950. 

(B)  For  purposes  of  subparagraphs  (B)  and  (C)  of  subsection 
(b)  (2),  an  individual  whose  total  wages  prior  to  1951  (as  defined 
in  subparagraph  (C)  of  this  subsection) — 

(i)  do  not  exceed  $27,000  shall  be  deemed  to  have  been  paid 
such  wages  in  equal  parts  in  nine  calendar  years  after  1936 
and  prior  to  1951; 


1  Applies  to  benefits  for  months  after  May  1972  and  to  lump-sum  death  payments  for 
deaths  after  May  1972. 

2  Effective  Jan.  1,  1974. 
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(ii)  exceed  $27,000  and  are  less  than  $42,000  shall  be 
deemed  to  have  been  paid  (I)  $3,000  in  each  of  such  number 
of  calendar  years  after  1936  and  prior  to  1951  as  is  equal  to 
the  integer  derived  by  dividing  such  total  wages  by  $3,000, 
and  (ll)  the  excess  of  such  total  wages  over  the  product  of 
$3,000  times  such  integer,  in  an  additional  calendar  year  in 
such  period ;  or 

(iii)  are  at  least  $42,000  shall  be  deemed  to  have  been  paid 
$3,000  in  each  of  the  fourteen  calendar  years  after  1936  and 
prior  to  1951. 

(C)  For  the  purposes  of  subparagraph  (B),  "total  wages  prior 
to  1951"  with  respect  to  an  individual  means  the  sum  of  (i) 
remuneration  credited  to  such  individual  prior  to  1951  on  the 
records  of  the  Secretary,  (ii)  wages  deemed  paid  prior  to  1951  to 
such  individual  under  section  217,  and  (iii)  compensation  under 
the  Railroad  Retirement  Act  of  1937  prior  to  1951  creditable  to 
him  pursuant  to  this  title. 

(D)  The  individual's  primary  insurance  benefit  shall  be  45.6 
per  centum  of  the  first  $50  of  his  average  monthly  wage  as  com- 
puted under  this  subsection,  plus  11.4  per  centum  of  the  next  $200 
of  such  average  monthly  wage. 

(2)  The  provisions  of  this  subsection  shall  be  applicable  only  in  the 
case  of  an  individual — 

(A)  with  respect  to  whom  at  least  one  of  the  quarters  elapsing 
prior  to  1951  is  a  quarter  of  coverage: 

(B)  except  as  provided  in  paragraph  (3),  who  attained  age 
22  after  1950  and  with  respect  to  whom  less  than  six  of  the  quar- 
ters elapsing  after  1950  are  quarters  of  coverage,  or  who  attained 
such  age  before  1951;  and 

(C)  (i)  who  becomes  entitled  to  benefits  under  section  202(a) 
or  223  after  the  date  of  the  enactment  of  the  Social  Security 
Amendments  of  1967,  or 

(ii)  who  dies  after  such  elate  without  being  entitled  to  benefits 
under  section  202(a)  or  223,  or 

(iii)  whose  primary  insurance  amount  is  required  to  be  recom- 
puted under  section  215(f)(2)  or  (6). 

(3)  The  provisions  of  this  subsection  as  in  effect  prior  to  the  enact- 
ment of  the  Social  Security  Amendments  of  1967  shall  be  applicable 
in  the  case  of  an  individual — 

(A)  who  attained  age  21  after  1936  and  prior  to  1951,  or 

(B)  who  had  a  period  of  disability  which  began  prior  to  1951, 
but  only  if  the  primary  insurance  amount  resulting  therefrom  is 
higher  than  the  primary  insurance  amount  resulting  from  the 
application  of  this  section  (as  amended  by  the  Social  Security 
Amendments  of  1967)  and  section  220. 

Certain  Wages  and  Self -Employment  Income  Not  To  Be  Counted 

(e)  For  the  purposes  of  subsections  (b)  and  (d)  — 

(1)  in  computing  an  individual's  average  monthly  wage  there 
shall  not  be  counted  the  excess  over  $3,600  in  the  case  of  any 
calendar  year  after  1950  and  before  1955,  the  excess  over  $4,200 
in  the  case  of  any  calendar  year  after  1954  and  before  1959,  the 
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excess  over  $4,800  in  the  case  of  any  calendar  year  after  1958 
and  before  1966,  the  excess  over  $6,600  in  the  case  of  any  calen- 
dar year  after  1965  and  before  1968,  the  excess  over  $7,800  in  the 
case  of  any  calendar  year  after  1967  and  before  1972,  and  the 
excess  over  [$9,000j  $10,200  in  the  case  of  any  calendar  year  after 
1971  and  before  1973,  and  the  excess  over  an  amount  equal  to  the  con- 
tribution and  benefit  base  (as  determined  under  section  230)  in  the 
case  of  any  calendar  year  after  1972  with  respect  to  which  such 
contribution  and  benefit  base  is  effective  1  of  (A)  the  wages  paid  to 
him  in  such  year,  plus  (B)  the  self-employment  income  credited 
to  such  year  (as  determined  under  section  212) ;  and 

(2)  if  an  individual's  average  monthly  wage  computed  under 
subsection  (b)  or  for  the  purposes  of  subsection  (d)  is  not  a  multi- 
ple of  $1,  it  shall  be  reduced  to  the  next  lower  multiple  of  $1. 

Recomputation  of  Benefits 

(f)(1)  After  an  individual's  primary  insurance  amount  has  been 
determined  under  this  section,  (or  section  202(a)(3)),2  there  shall  be  no 
recomputation  of  such  individual's  primary  insurance  amount  except 
as  provided  in  this  subsection  or,  in  the  case  of  a  World  War  II  veteran 
who  died  prior  to  July  27,  1954,  as  provided  in  section  217(b). 

(2)  If  an  individual  has  wages  or  self -employment  income  for  a  year 
after  1965  for  any  part  of  which  he  is  entitled  to  old-age  insurance 
benefits,  the  Secretary  shall,  at  such  time  or  times  and  within  such 
period  as  he  may  by  regulations  prescribe,  recompute  such  individual's 
primary  insurance  amount  with  respect  to  each  such  year.  Such  recom- 
putation shall  be  made  as  provided  in  [subsection  (a)  (1)  and  (3) 
(a)(1)  (A)  and  (C)J  subsections  (a)  (1)  (A)  and  (C)  and  (a)  (3)  3  as  though 
the  year  with  respect  to  which  such  recomputation  is  made  is  the  last 
year  of  the  period  specified  in  subsection  (b)  (2)  (C) ,  and,  in  the  case  of 
an  individual  whose  primary  insurance  amount  was  determined  under  sec- 
tion 202(a)  (3),  as  though  such  amount  had  instead  been  determined  under 
subsection  (a)  of  this  section  and  without  regard  to  section  202(a)(3)? 
A  recomputation  under  this  paragraph  with  respect  to  any  year  shall 
be  effective — 

(A)  in  the  case  of  an  individual  who  did  not  die  in  such  year,  for 
monthly  benefits  beginning  with  benefits  for  January  of  the  follow- 
ing year;  or 

[(B)  in  the  case  of  an  individual  who  died  in  such  year  (includ- 
ing any  individual  whose  increase  in  his  primary  insurance  amount 
is  attributable  to  compensation  which,  upon  his  death,  is  treated 
as  remuneration  for  employment  under  section  205  (o)),  for 
monthly  benefits  beginning  with  benefits  for  the  month  in 
which  he  died. 3 

(B)  in  the  case  of  an  individual  who  died  in  such  year,  for  monthly 
benefits  beginning  with  benefits  for  the  month  in  which  he  died. 

(3)  In  the  case  of  any  individual  who  became  entitled  to  old-age 
insurance  benefits  in  1952  or  in  a  taxable  year  which  began  in  1952  (and 

1  Applies  with  respect  to  calendar  years  after  1971. 

2  Applies  to  benefits  for  months  after  December  1971. 

« Applies  to  benefits  for  months  after  December  1971  and  to  lump-sum  death  payments  for  deaths  after 
December  1971.  (Sec.  103(f)). 
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without  the  application  of  section  202(j)(l)),  or  who  died  in  1952  or  in 
a  taxable  year  which  began  in  1952  but  did  not  become  entitled  to  such 
benefits  prior  to  1952,  and  who  had  self-employment  income  for  a  tax- 
able year  which  ended  within  or  with  1952  or  which  began  in  1952, 
then  upon  application  filed  by  such  individual  after  the  close  of  such 
taxable  year  and  prior  to  January  1961  or  (if  he  died  without  filing 
such  application  and  such  death  occurred  prior  to  January  1961)  by  a 
person  entitled  to  monthly  benefits  on  the  basis  of  such  individual's 
wages  and  self-employment  income,  the  Secretary  shall  recompute 
such  individual's  primary  insurance  amount.  Such  recomputation  shall 
be  made  in  the  manner  provided  in  the  preceding  subsections  of  this 
section  (other  than  subsection  (b)(4)(A))  for  computation  of  such 
amount,  except  that  (A)  the  self-employment  income  closing  date 
shall  be  the  day  following  the  quarter  with  or  within  which  such  tax- 
able year  ended,  and  (B)  the  self -employment  income  for  any  subse- 
quent taxable  year  shall  not  be  taken  into  account.  Such  recomputa- 
tion shall  be  effective  (A)  in  the  case  of  an  application  filed  by  such 
individual,  for  and  after  the  first  month  in  which  he  became  entitled  to 
old-age  insurance  benefits,  and  (B)  in  the  case  of  an  application  filed 
by  any  other  person,  for  and  after  the  month  in  which  such  person  who 
filed  such  application  for  recomputation  became  entitled  to  such 
monthly  benefits.  No  recomputation  under  this  paragraph,  pursuant  to 
an  application  filed  after  such  individual's  death  shall  affect  the 
amount  of  the  lump-sum  death  payment  under  subsection  (i)  of  sec- 
tion 202,  and  no  such  recomputation  shall  render  erroneous  any  such 
payment  certified  by  the  Secretary  prior  to  the  effective  date  of  the 
recomputation. 

(4)  Any  recomputation  under  this  subsection  shall  be  effective  only 
if  such  recomputation  results  in  a  higher  primary  insurance  amount. 

(5)  In  the  case  of  a  man  who  became  entitled  to  old-age  insur- 
ance benefits  and  died  before  the  month  in  which  he  attained  age  65, 
the  Secretary  shall  recompute  his  primary  insurance  amount  as  pro- 
vided in  subsection  (a)  as  though  he  became  entitled  to  old-age  insur- 
ance benefits  in  the  month  in  which  he  died ;  except  that  (i)  his  com- 
putation base  years  referred  to  in  subsection  (b)  (2)  shall  include  the 
year  in  which  he  died,  and  (ii)  his  elapsed  years  referred  to  in  sub- 
section (b)  (3)  shall  not  include  the  year  in  which  he  died  or  any  year 
thereafter.  Such  recomputation  of  such  primary  insurance  amount 
shall  be  effective  for  and  after  the  month  in  which  he  died. 

(6)  Upon  the  death  after  1967  of  an  individual  entitled  to  benefits  under 
section  202  {a)  or  section  223,  if  any  person  is  entitled  to  monthly  benefits 
or  a  lump-sum  death  payment,  on  the  wages  and  self -employment  income 
of  such  individual,  the  Secretary  shall  recompute  the  decedent's  primary 
insurance  amount,  but  only  if  the  decedent  during  his  lifetime  was  paid 
compensation  which  was  treated  under  section  205  (o)  as  remuneration  for 
employment. 

Rounding  of  Benefits 

(g)  The  amount  of  any  primary  insurance  amount  and  the  amount 
of  any  monthly  benefit  computed  under  section  202  or  223  which  (after 
reduction  under  section  203(a)  and  deductions  under  section  203(b)) 
is  not  a  multiple  of  $0.10  shall  be  raised  to  the  next  higher  multiple 
of  $0.10. 
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(h)  (1)  Notwithstanding  the  provisions  of  subchapter  III  of  chapter 
83  of  title  5,  United  States  Code,  remuneration  paid  for  services  to 
which  the  provisions  of  section  210(1)  (1)  of  this  Act  are  applicable  and 
which  is  performed  by  an  individual  as  a  commissioned  officer  of  the 
Reserve  Corps  of  the  Public  Health  Service  prior  to  July  1,  1960,  shall 
not  be  included  in  computing  entitlement  to  or  the  amount  of  any 
monthly  benefit  under  this  title,  on  the  basis  of  his  wages  and  self- 
employment  income,  for  any  month  after  June  1960  and  prior  to  the 
first  month  with  respect  to  which  the  Civil  Service  Commission  certifies 
to  the  Secretary  that,  by  reason  of  a  waiver  filed  as  provided  in  para- 
graph (2),  no  further  annuity  will  be  paid  to  him,  his  wife,  and  his 
children,  or,  if  he  has  died,  to  his  widow  and  children,  under  subchapter 
III  of  chapter  83  of  title  5,  United  States  Code,  on  the  basis  of  such 
service. 

(2)  In  the  case  of  a  monthly  benefit  for  a  month  prior  to  that  in 
which  the  individual,  on  whose  wages  and  self -employment  income  such 
benefit  is  based,  dies,  the  waiver  must  be  filed  by  such  individual;  and 
such  waiver  shall  be  irrevocable  and  shall  constitute  a  waiver  on  behalf 
of  himself,  his  wife,  and  his  children.  If  such  individual  did  not  file  such 
a  waiver  before  he  died,  then  in  the  case  of  a  benefit  for  the  month  in 
which  he  died  or  any  month  thereafter,  such  waiver  must  be  filed  by 
his  widow,  if  any,  and  by  or  on  behalf  of  all  his  children,  if  any;  and 
such  waivers  shall  be  irrevocable.  Such  a  waiver  by  a  child  shall  be 
filed  by  his  legal  guardian  or  guardians,  or,  in  the  absence  thereof,  by 
the  person  (or  persons)  who  has  the  child  in  his  care. 

Cost-of -Living  Increases  in  Benefits 

(i)  (1)  For  purposes  of  this  subsection — 

(A)  the  term  "base  quarter"  means  (i)  the  calendar  quarter 
ending  on  June  80  in  each  year  after  1971,  or  (ii)  any  other  calendar 
quarter  in  which  occurs  the  effective  month  of  a  general  benefit  increase 
under  this  title; 

(B)  the  term  "cost-of-living  computation  quarter"  means  a  base 
quarter,  as  defined  in  subparagraph  (A)(i),  in  which  the  Consumer 
Price  Index  prepared  by  the  Department  of  Labor  exceeds,  by  not 
less  than  8  per  centum,  such  Index  in  the  later  of  (i)  the  last  prior 
cost-of-living  computation  quarter  which  was  established  under  this 
subparagraph,  or  (ii)  the  most  recent  calendar  quarter  in  which 
occurred  the  effective  month  of  a  general  benefit  increase  under  this 
title;  except  that  there  shall  be  no  cost-of-living  computation  quarter 
in  any  calendar  year  in  which  a  law  has  been  enacted  providing  a 
general  benefit  increase  under  this  title  or  in  which  such  a  benefit 
increase  becomes  effective;  and 

(C)  the  Consumer  Price  Index  for  a  base  quarter,  a  cost-of-living 
computation  quarter,  or  any  other  calendar  quarter  shall  be  the  arith- 
metical mean  of  such  index  for  the  8  months  in  such  quarter, 

(2)  (A)(1)  The  Secretary  shall  determine  each  year  (subject  to  the 
limitation  in  paragraph  (1)0)  and  to  subparagraph  (E)  of  this  para- 
graph) whether  the  base  quarter  (as  defined  in  paragraph  (l)(A)(i))  in 
such  year  is  a  cost-of-living  computation  quarter. 

(ii)  If  the  Secretary  determines  that  such  base  quarter  is  a  cost-of-living 
computation  quarter,  he  shall,  effective  with  the  month  of  January  of 
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the  next  calendar  year  {subject  to  subparagraph  (E))  as  provided  in 
subparagraph  (B),  increase  the  benefit  amount  of  each  individual  who 
for  such  month  is  entitled  to  benefits  under  section  227  or  228,  and  the 
primary  insurance  amount  of  each  other  individual  under  this  title 
(including  a  primary  insurance  amount  determined  under  section 
202(a)(3),  but  not  including  a  primary  insurance  amount  determined 
under  subsection  (a)  (3)  of  this  section) ,  by  an  amount  derived  by  multi- 
plying each  such  amount  (including  each  such  individual's  primary 
insurance  amount  or  benefit  amount  under  section  227  or  228  as  previously 
increased  under  this  subparagraph)  by  the  same  percentage  (rounded 
to  the  nearest  one-tenth  of  1  percent)  as  the  percentage  by  which  the 
Consumer  Price  Index  for  such  cost-of-living  computation  quarter  exceeds 
such  index  for  the  most  recent  prior  calendar  quarter  which  was  a  base 
quarter  under  paragraph  (l)(A)(ii)  or,  if  later,  the  most  recent  cost-of- 
living  comvutation  quarter  under  paragraph  (1 )  (B) .  Any  such  increased 
amount  which  is  not  a  multiple  of  $0.10  shall  be  increased  to  the  next 
higher  multiple  of  $C.10. 

(B)  The  increase  provided  by  subparagraph  (A)  with  respect  to  a 
particular  cost-of-living  computation  quarter  shall  apply  (subject  to 
subparagraph  (E))  in  the  case  of  monthly  benefits  under  this  title  for 
months  after  December  of  the  calendar  year  in  which  occurred  such  cost- 
of-living  computation  quarter,  and  in  the  case  of  lump-sum  death  pay- 
ments with  respect  to  deaths  occurring  after  December  of  such  calendar 
year. 

(C)  (i)  Whenever  the  level  of  the  Consumer  Price  Index  as  published 
for  any  month  exceeds  by  2.5  percent  or  more  the  level  of  such  index  for 
the  most  recent  base  quarter  (as  defined  in  paragraph  (l)(A)(ii))  or,  if 
later,  the  most  recent  cost-of-living  computation  quarter,  the  Secretary 
shall  (within  5  days  after  such  publication)  report  the  amount  of  such 
excess  to  the  House  Committee  on  Ways  and  Means  and  the  Senate 
Committee  on  Finance. 

(ii)  Whenever  the  Secretary  determines  that  a  base  quarter  in  a  calendar 
year  is  also  a  cost-of-living  computation  quarter,  he  shall  notify  the  House 
Committee  on  Ways  and  Means  and  the  Senate  Committee  on  Finance 
of  such  determination  on  or  before  August  15  of  such  calendar  year, 
indicating  the  amount  of  the  benefit  increase  to  be  provided,  his  estimate 
of  the  extent  to  which  the  cost  of  such  increase  would  be  met  by  an  increase 
in  the  contribution  and  benefit  base  under  section  230  and  the  estimated 
amount  of  the  increase  in  such  base,  the  actuarial  estimates  of  the  efect 
of  such  increase,  and  the  actuarial  assumptions  and  methodology  used 
in  preparing  such  estimates. 

(D)  If  the  Secretary  determines  that  a  base  quarter  in  a  calendar  year 
is  also  a  cost-of-living  computation  quarter,  he  shall  publish  in  the 
Federal  Register  on  or  before  November  1  of  such  calendar  year  a  deter- 
mination that  a  benefit  increase  is  resultantly  required  and  the  percentage 
thereof.  He  shall  also  publish  in  the  Federal  Register  at  that  time  (along 
with  the  increased  benefit  amounts  which  shall  be  deemed  to  be  the  amounts 
appearing  in  sections  227  and  228)  a  revision  of  the  table  of  benefits 
contained  in  subsection  (a)  of  this  section  (as  it  may  have  been  most 
recently  revised  by  another  law  or  pursuant  to  this  paragraph);  and  such 
revised  table  shall  be  deemed  to  be  the  table  appearing  in  such  subsection 
(a).  Such  revision  shall  be  determined  as  follows: 

(i)  The  headings  of  the  table  shall  be  the  same  as  the  headings  in 
the  table  immediately  prior  to  its  revision,  except  that  the  parenthetical 
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phrase  at  the  beginning  of  column  II  shall  reflect  the  year  in  which 
the  primary  insurance  amounts  set  forth  in  column  IV  of  the  table 
immediately  prior  to  its  revision  were  effective. 

(ii)  The  amounts  on  each  line  of  column  I  and  column  III,  except 
as  other-wise  provided  by  clause  (v)  of  this  subparagraph,  shall  be 
the  same  as  the  amounts  appearing  in  each  such  column  in  the  table 
immediately  prior  to  its  revision. 

(Hi)  The  amount  on  each  line  of  column  II  shall  be  changed  to 
the  amount  shown  on  the  corresponding  line  of  column  IV  of  the 
table  immediately  prior  to  its  revision. 

(iv)  The  amounts  on  each  line  of  column  TV  and  column  V  shall 
be  increased  from  the  amounts  shown  in  the  table  immediately  prior 
to  its  revision  by  increasing  each  such  amount  by  the  percentage 
specified  in  subparagraph  (A)  of  paragraph  (2).  The  amount  on 
each  line  of  column  V  shall  be  increased,  If  necessary,  so  that  such 
amount  is  at  least  equal  to  one  and  one-half  times  the  amount  shown 
on  the  corresponding  line  in  column  IV.  Any  such  increased  amount 
which  is  not  a  multiple  of  $0.10  shall  be  increased  to  the  next  higher 
multiple  of  $0.10. 

(v)  If  the  contribution  and  benefit  base  {determined  under  section 
230)  for  the  calendar  year  in  which  the  table  of  benefits  is  revised  is 
lower  than  such  base  for  the  following  calendar  year,  columns  III,  IV, 
and  V  of  such  table  shall  be  extended.  The  amounts  on  each  additional 
line  of  column  III  shall  be  the  amounts  on  the  preceding  line  increased 
by  $5  until  in  the  last  such  line  of  column  III  the  second  figure  is 
equal  to  one-twelfth  of  the  neiv  contribution  and  benefit  base  for  the 
calendar  year  following  the  calendar  year  in  which  such  table  of  bene- 
fits is  revised.  The  amount  on  each  additional  line  of  column  IV  shall 
be  the  amount  on  the  preceding  line  increased  by  $1.00,  until  the 
amount  on  the  last  line  of  such  column  is  equal  to  the  last  line  of  such 
column  as  determined  under  clause  (iv)  plus  20  percent  of  one-twelfth 
of  the  excess  of  the  new  contribution  and  benefit  base  for  the  calendar 
year  following  the  calendar  year  in  which  such  table  of  benefits  is 
revised  (as  determined  under  section  230)  over  such  base  for  the  calen- 
dar year  in  which  the  table  of  benefits  is  revised.  The  amount  on  each 
additional  line  of  column  V  shall  be  equal  to  1.75  times  the  amo  unt  on 
the  same  line  of  column  IV.  Any  such  increased  amount  which  is  not 
a  multiple  of  $0.10  shall  be  increased  to  the  next  higher  multiple  of 
$0.10. 

(E)  Notwithstanding  a  determination  by  the  Secretary  under  sub- 
paragraph (A)  that  a  base  quarter  in  any  calendar  year  is  a  cost-of- 
living  computation  quarter  (and  notwithstanding  any  notification  or 
publication  thereof  under  subparagraph  (C)  or  (D)),  no  increase  in  bene- 
Hts  shall  take  effect  pursuant  thereto,  and  such  quarter  shall  be  deemed 
not  to  be  a  cost-of-living  computation  quarter,  if  during  the  calendar 
year  in  which  such  determination  is  made  a  law  providing  a  general 
benefit  increase  under  this  title  is  enacted  or  becomes  effective. 

(3)  As  used  in  this  subsection,  the  term  u general  benefit  increase 
under  this  title"  means  an  increase  (other  than  an  increase  under  this 
subsection)  in  all  primary  insurance  amounts  (including  those  determined 
under  section  202(a)(3),  but  not  including  those  determined  under  sub- 
section (a)  (3)  of  this  section)  on  which  monthly  insurance  benefits  under 
this  title  are  based. 

63-649—71  9 


Sec.  216 


124 


Other  Definitions 

Sec.  216.  For  the  purposes  of  this  title — 

(a)  [Kepealed.] 

Wife 

(b)  The  term  "wife"  means  the  wife  of  an  individual,  but  only  if 
she  (1)  is  the  mother  of  his  son  or  daughter,  (2)  was  married  to  him 
for  a  period  of  not  less  than  one  year  immediately  preceding  the  day 
on  which  her  application  is  filed,  or  (3)  in  the  month  prior  to  the 
month  of  her  marriage  to  him  (A)  was  entitled  to,  or  on  application 
therefor  and  attainment  of  age  62  in  such  prior  month  would  have 
been  entitled  to,  benefits  under  subsection  (b),  (e),  or  (h)  of  section 
202,  (B)  had  attained  age  eighteen  and  was  entitled  to,  or  on  applica- 
tion therefor  would  have  been  entitled  to,  benefits  under  subsection 

(d)  of  such  section  (subject,  however,  to  section  202 (s)),  or  (C) 
was  entitled  to,  or  upon  application  therefor  and  attainment  of  the 
required  age  (if  any)  would  have  been  entitled  to,  a  widow's,  child's 
(after  attainment  of  age  18),  or  parent's  insurance  annuity  under 
section  5  of  the  Railroad  Retirement  Act  of  1937,  as  amended. 

Widow 

(c)  The  term  "widow"  (except  when  used  in  section  202  (i))  means 
the  surviving  wife  of  an  individual,  but  onfy  if  (1)  she  is  the  mother 
of  his  son  or  daughter,  (2)  she  legally  adopted  his  son  or  daughter 
while  she  was  married  to  him  and  while  such  son  or  daughter  was 
under  the  age  of  eighteen,  (3)  he  legally  adopted  her  son  or  daughter 
while  she  was  married  to  him  and  while  such  son  or  daughter  was 
under  the  age  of  eighteen,  (4)  she  was  married  to  him  at  the  time 
both  of  them  legally  adopted  a  child  under  the  age  of  eighteen,  (5) 
she  was  married  to  him  for  a  period  of  not  less  than  nine  months 
immediately  prior  to  the  day  on  which  he  died,  or  (6)  in  the  month 
prior  to  the  month  of  her  marriage  to  him  (A)  she  was  entitled  to, 
or  on  application  therefore  and  attainment  of  age  62  in  such  prior 
month  would  have  been  entitled  to,  benefits  under  subsection  (b)> 

(e)  ,  or  (h)  of  section  202,  (B)  she  had  attained  age  eighteen  and 
was  entitled  to,  or  on  application  therefore  would  have  been  entitled 
to,  benefits  under  subsection  (d)  of  such  section  (subject,  however,  to 
section  202 (s)),  or  (C)  she  was  entitled  to,  or  upon  application  there- 
for and  attainment  of  the  required  age  (if  any)  would  have  been  en- 
titled to,  a  widow's,  child's  (after  attainment  of  age  18),  or  parent's 
insurance  annuity  under  section  5  of  the  Railroad  Retirement  Act 
of  1937,  as  amended. 

Divorced  Wives;  Divorce 

(d)  (1)  The  term  "divorced  wife"  means  a  woman  divorced  from 
an  individual,  but  only  if  she  had  been  married  to  such  individual  for 
a  period  of  20  years  immediately  before  the  date  the  divorce  became 
effective. 

(2)  The  term  "surviving  divorced  wife"  means  a  woman  divorced 
from  an  individual  who  has  died,  but  only  if  she  had  been  married 
to  the  individual  for  a  period  of  20  years  immediately  before  the  date 
the  divorce  became  effective. 
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(3)  The  term  "surviving  divorced  mother"  means  a  woman  di- 
vorced from  an  individual  who  has  died,  but  only  if  (A)  she  is  the 
mother  of  his  son  or  daughter,  (B)  she  legally  adopted  his  son  or 
daughter  while  she  was  married  to  him  and  while  such  son  or  daughter 
was  under  the  age  of  18,  (C)  he  legally  adopted  her  son  or  daughter 
while  she  was  married  to  him  and  while  such  son  or  daughter  was 
under  the  age  of  18,  or  (D)  she  was  married  to  him  at  the  time  both 
of  them  legally  adopted  a  child  under  the  age  of  18. 

(4)  The  terms  "divorce"  and  "divorced"  refer  to  a  divorce  a 
vinculo  matrimonii. 

Child 

(e)  The  term  "child"  means  (1)  the  child  or  legally  adopted  child  of 
an  individual,  [and]  (2)  a  stepchild  who  has  been  such  stepchild  for 
not  less  than  one  year  immediately  preceding  the  day  on  which  appli- 
cation for  child's  insurance  benefits  is  filed  or  (if  the  insured  individual 
is  deceased)  not  less  than  nine  months  immediately  preceding  the 
day  on  which  such  individual  died,  and  (3)  a  person  who  is  the  grand- 
child or  step  grandchild  of  an  individual  or  his  spouse,  but  only  if  (A) 
neither  of  such  person's  natural  or  adoptive  parents  were  living  at  the 
time  (i)  such  individual  became  entitled  to  old-age  insurance  benefits  or 
disability  insurance  benefits  or  died,  or  (ii)  if  such  individual  had  a 
period  of  disability  which  continued  until  such  individual  became  en- 
titled to  old-age  insurance  benefits  or  disabiltiy  insurance  benefits,  or 
died,  at  the  time  such  period  of  disability  began,  or  (B)  such  person  was 
legally  adopted  after  the  death  of  such  individual  by  such  individual's 
surviving  spouse  in  an  adoption  that  was  decreed  by  a  court  of  competent 
jurisdiction  within  the  United  States  and  such  person's  natural  or  adopt- 
ing parent  or  stepparent  was  not  living  in  such  individual's  household 
and  making  regular  contributions  toward  such  person's  support  at  the 
time  such  individual  died.1  For  purposes  of  clause  (1),  a  person  shall 
be  deemed,  as  of  the  date  of  death  of  an  individual,  to  be  the  legally 
adopted  child  of  such  individual  if  such  person  was  at  the  time  of 
such  individual's  death  living  in  such  individual's  household  and 
was  legally  adopted  by  such  individual's  surviving  spouse  after  such 
individual's  death  but  only  if  (A)  proceedings  for  the  adoption  of  the 
child  had  been  instituted  by  such  individual  before  his  death,  or  (B) 
such  child  was  adopted  by  such  individual's  surviving  spouse  before 
the  end  of  two  years  after  (i)  the  day  on  which  such  individual  died 
or  (ii)  the  date  of  enactment  of  the  Social  Security  Amendments  of 
1958;  except  that  this  sentence  shall  not  apply  if  at  the  time  of  such 
individual's  death  such  person  was  receiving  regular  contributions 
toward  his  support  from  someone  other  than  such  individual  or  his 
spouse,  or  from  any  public  or  private  welfare  organization  which 
furnishes  services  or  assistance  for  children.  For  purposes  of  clause 
(2) ,  a  person  who  is  not  the  stepchild  of  an  individual  shall  be  deemed 
the  stepchild  of  such  individual  if  such  individual  was  not  the  mother 
or  adopting  mother  or  the  father  or  adopting  father  of  such  person 
and  such  individual  and  the  mother  or  adopting  mother,  or  the  father 
or  adopting  father,  as  the  case  may  be,  if  such  person  went  through  a 
marriage  ceremony  resulting  in  a  purported  marriage  between  them 
which,  but  for  a  legal  impediment  described  in  the  last  sentence  of 
subsection  (h)  (1)  (B),  would  have  been  a  valid  marriage. 


1  Applies  to  benefits  for  months  after  December  1971,  but  only  on  the  basis  of  applications  filed  on  or 
after  date  of  enactment. 
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Husband 

(f)  The  term  "husband"  means  the  husband  of  an  individual,  but 
only  if  (1)  he  is  the  father  of  her  son  or  daughter,  (2)  he  was  married 
to  her  for  a  period  of  not  less  than  one  year  immediately  preceding  the 
day  on  which  his  application  is  filed,  or  (3)  in  the  month  prior  to  the 
month  of  his  marriage  to  her  (A)  he  was  entitled  to,  or  on  applica- 
tion therefor  and  attainment  of  age  62  in  such  prior  month  would 
have  been  entitled  to,  benefits  under  subsection  (f)  or  (h)  of  section 
202,  (B)  he  had  attained  age  eighteen  and  was  entitled  to,  or  on  appli- 
cation therefor  would  have  been  entitled  to,  benefits  under  subsection 
(d)  of  such  section  (subject,  however,  to  section  202  (s)),  or  (C)  he  was 
entitled  to,  or  upon  application  therefor  and  attainment  of  the  re- 
quired age  (if  any)  he  would  have  been  entitled  to,  a  widower's,  child's 
(after  attainment  of  age  18),  or  parent's  insurance  annuity  under  sec- 
tion 5  of  the  Kailroad  Retirement  Act  of  1937,  as  amended. 

Widower 

(g)  The  term  "widower"  (except  when  used  in  section  202  (i))  means 
the  surviving  husband  of  an  individual,  but  only  if  (1)  he  is  the  father 
of  her  son  or  daughter,  (2)  he  legally  adopted  her  son  or  daughter 
while  he  was  married  to  her  and  while  such  son  or  daughter  was  under 
the  age  of  eighteen,  (3)  she  legally  adopted  his  son  or  daughter  while 
he  was  married  to  her  and  while  such  son  or  daughter  was  under  the 
age  of  eighteen,  (4)  he  was  married  to  her  at  the  time  both  of  them 
legally  adopted  a  child  under  the  age  of  eighteen,  (5)  he  was  married 
to  her  for  a  period  of  not  less  than  nine  months  immediately  prior 
to  the  day  on  which  she  died,  or  (6)  in  the  month  before  the  month  of 
his  marriage  to  her  (A)  he  was  entitled  to,  or  on  application  there- 
for and  attainment  of  age  62  in  such  prior  month  would  have  been 
entitled  to,  benefits  under  subsection  (f)  or  (h)  of  section  202,  (B)  he 
had  attained  age  eighteen  and  was  entitled  to,  or  on  application  there- 
for would  have  been  entitled  to,  benefits  under  subsection  (d)  of  such 
section  (subject,  however,  to  section  202(s)),  or  (C)  he  was  entitled  to, 
or  on  application  therefor  and  attainment  of  the  required  age  (if  any) 
he  would  have  been  entitled  to,  a  widower's,  child's  (after  attainment 
of  age  18),  or  parent's  insurance  annuity  under  section  5  of  the  Rail- 
road Retirement  Act  of  1937,  as  amended. 

Determination  of  Family  Status 

(h)  (1)(A)  An  applicant  is  the  wife,  husband,  widow,  or  widower 
of  a  fully  or  currently  insured  individual  for  purposes  of  this  title  if 
the  courts  of  the  State  in  which  such  insured  individual  is  domiciled 
at  the  time  such  applicant  files  an  application,  or,  if  such  insured  indi- 
vidual is  dead,  the  courts  of  the  State  in  which  he  was  domiciled  at  the 
time  of  death,  or,  if  such  insured  individual  is  or  was  not  so  domiciled 
in  any  State,  the  courts  of  the  District  of  Columbia,  would  find  that 
such  applicant  and  such  insured  individual  were  validly  married  at 
the  time  such  applicant  files  such  application  or,  if  such  insured  indi- 
vidual is  dead,  at  the  time  he  died.  If  such  courts  would  not  find  that 
such  applicant  and  such  insured  individual  were  validly  married  at 
such  time,  such  applicant  shall,  nevertheless  be  deemed  to  be  the  wife, 
husband,  widow,  or  widower,  as  the  case  may  be,  of  such  insured  indi- 
vidual if  such  applicant  would,  under  the  laws  applied  by  such  courts 
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in  determining  the  devolution  of  intestate  personal  property,  have  the 
same  status  with  respect  to  the  taking  of  such  property  as  a  wife,  hus- 
band, widow,  or  widower  of  such  insured  individual. 

(B)  In  any  case  where  under  subparagraph  (A)  an  applicant  is  not 
(and  is  not  deemed  to  be)  the  wife,  widow,  husband,  or  widower  of  a 
fully  or  currently  insured  individual,  or  where  under  subsection  (b), 
(c),  (f),  or  (g)  such  applicant  is  not  the  wife,  widow,  husband,  or 
widower  of  such  individual,  but  it  is  established  to  the  satisfaction  of 
the  Secretary  that  such  applicant  in  good  faith  went  through  a  mar- 
riage ceremony  with  such  individual  resulting  in  a  purported  mar- 
riage between  them  which,  but  for  a  legal  impediment  not  known 
to  the  applicant  at  the  time  of  such  ceremony,  would  have  been  a  valid 
marriage,  and  such  applicant  and  the  insured  individual  were  living 
in  the  same  household  at  the  time  of  the  death  of  such  insured  indi- 
vidual or  (if  such  insured  individual  is  living)  at  the  time  such  appli- 
cant files  the  application,  then,  for  purposes  of  subparagraph  (A) 
and  subsections  (b),  (c),  (f),  and  (g),  such  purported  marriage  shall 
be  deemed  to  be  a  valid  marriage.  The  provisions  of  the  preceding 
sentence  shall  not  apply  (i)  if  another  person  is  or  has  been  entitled 
to  a  benefit  under  subsection  (b),  (c),  (e),  (f),  or  (g)  of  section  202 
on  the  basis  of  the  wages  and  self -employment  income  of  such  insured 
individual  and  such  other  person  is  (or  is  deemed  to  be)  a  wife,  widow, 
husband,  or  widower  of  such  insured  individual  under  subparagraph 
(A)  at  the  time  such  applicant  files  the  application,  or  (ii)  3  the 
Secretary  determines,  on  the  basis  of  information  brought  to  his  atten- 
tion, that  such  applicant  entered  into  such  purported  marriage  with 
such  insured  individual  with  knowledge  that  it  would  not  be  a  valid 
marriage.  The  entitlement  to  a  monthly  benefit  under  subsection  (b), 
(c),  (e),  (f),  or  (g)  of  section  202,  based  on  the  wages  and  self-em- 
ployment income  of  such  insured  individual,  of  a  person  who  would 
not  be  deemed  to  be  a  wife,  widow,  husband,  or  widower  of  such  in- 
sured individual  but  for  this  subparagraph,  shall  end  with  the  month 
before  the  month  (i)  in  which  the  Secretary  certifies,  pursuant  to 
section  205  (i),  that  another  person  is  entitled  to  a  benefit  under  sub- 
section (b),  (c),  (e),  (f),  or  (g)  of  section  202  on  the  basis  of  the 
wages  and  self-employment  income  of  such  insured  individual,  if  such 
other  person  is  (or  is  deemed  to  be)  the  wife,  widow,  husband,  or 
widower  of  such  insured  individual  under  subparagraph  (A),  or  (ii) 
if  the  applicant  is  entitled  to  a  monthly  benefit  under  subsection  (b) 
or  (c)  of  section  202,  in  which  such  applicant  entered  into  a  mar- 
riage, valid  without  regard  to  this  subparagraph,  with  a  person  other 
than  such  insured  individual.  For  purposes  of  this  subparagraph,  a 
legal  impediment  to  the  validity  of  a  purported  marriage  includes 
only  an  impediment  (i)  resulting  from  the  lack  of  dissolution  of  a  pre- 
vious marriage  or  otherwise  arising  out  of  such  previous  marriage  or 
its  dissolution,  or  (ii)  resulting  from  a  defect  in  the  procedure  fol- 
lowed in  connection  with  such  purported  marriage. 

(2)  (A)  In  determining  whether  an  applicant  is  the  child  or  parent 
of  a  fully  or  currently  insured  individual  for  purposes  of  this  title, 
the  Secretary  shall  apply  such  law  as  would  be  applied  in  determining 
the  devolution  of  intestate  personal  property  by  the  courts  of  the 
State  in  which  such  insured  individual  is  domiciled  at  the  time  such 
applicant  files  application,  or,  if  such  insured  individual  is  dead,  by 
the  courts  of  the  State  in  which  he  was  domiciled  at  the  time  of  his 
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death,  or,  if  such  insured  individual  is  or  was  not  so  domiciled  in  any- 
State,  by  the  courts  of  the  District  of  Columbia.  Applicants  who 
according  to  such  law  would  have  the  same  status  relative  to  taking 
intestate  personal  property  as  a  child  or  parent  shall  be  deemed  such. 

(B)  If  an  applicant  is  a  son  or  daughter  of  a  fully  or  currently 
insured  individual  but  is  not  (and  is  not  deemed  to  be)  the  child  of 
such  insured  individual  under  subparagraph  (A),  such  applicant  shall 
nevertheless  be  deemed  to  be  the  child  of  such  insured  individual  if 
such  insured  individual  and  the  mother  or  father,  as  the  case  may  be, 
of  such  applicant  went  through  a  marriage  ceremony  resulting  in  a 
purported  marriage  between  them  which,  but  for  a  legal  impediment 
described  in  the  last  sentence  of  paragraph  (1)(B),  would  have  been  a 
valid  marriage. 

(3)  An  applicant  who  is  the  son  or  daughter  of  a  fully  or  currently 
insured  individual,  but  who  is  not  (and  is  not  deemed  to  be)  the  child 
of  such  insured  individual  under  paragraph  (2),  shall  nevertheless  be 
deemed  to  be  the  child  of  such  insured  individual  if: 

(A)  in  the  case  of  an  insured  individual  entitled  to  old-age 
insurance  benefits  (who  was  not,  in  the  month  preceding  such 
entitlement,  entitled  to  disability  insurance  benefits) — 

(i)  such  insured  individual — 

(I)  has  acknowledged  in  writing  that  the  applicant  is 
his  son  or  daughter, 

(II)  has  been  decreed  by  a  court  to  be  the  father  of 
the  applicant,  or 

(III)  has  been  ordered  by  a  court  to  contribute  to  the 
support  of  the  applicant  because  the  applicant  is  his  son 
or  daughter, 

and  such  acknowledgement,  court  decree,  or  court  order  was 
made  not  less  than  one  year  before  such  insured  individual 
became  entitled  to  old-age  insurance  benefits  or  attained  age 
65,  whichever  is  earlier;  or 

(ii)  such  insured  individual  is  shown  by  evidence  satisfac- 
tory to  the  Secretary  to  be  the  father  of  the  applicant  and  was 
living  with  or  contributing  to  the  support  of  the  applicant 
at  the  time  such  insured  individual  became  entitled  to  bene- 
fits or  attained  age  65,  whichever  first  occurred; 

(B)  in  the  case  of  an  insured  individual  entitled  to  disability 
insurance  benefits,  or  who  was  entitled  to  such  benefits  in  the 
month  preceding  the  first  month  for  which  he  was  entitled  to  old- 
age  insurance  benefits — 

(i)  such  insured  individual — 

(I)  has  acknowledged  in  writing. that  the  applicant  is 
his  son  or  daughter, 

(II)  has  been  decreed  by  a  court  to  be  the  f  ather  of 
the  applicant,  or 

(III)  has  been  ordered  by  a  court  to  contribute  to  the 
support  of  the  applicant  because  the  applicant  is  his 
son  or  daughter, 

and  such  acknowledgment,  court  decree,  or  court  order  was 
made  before  such  insured  individual's  most  recent  period  of 
disability  began  ;  or 

(ii)  such  insured  individual  is  shown  by  evidence  satis- 
factoty  to  the  Secretary  to  be  the  father  of  the  applicant  and 
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was  living  with  or  contributing  to  the  support  of  that  appli- 
cant at  the  time  such  period  of  disability  began; 
(0)  in  the  case  of  a  deceased  individual — 

(i)  such  insured  individual — 

(I)  had  acknowledged  in  Writing  that  the  applicant  is 
his  son  or  daughter, 

(II)  had  been  decreed  by  a  court  to  be  the  father  of 
the  applicant,  or  . 

(III)  had  been  ordered  by  a  court  to  contribute  to  the 
support  of  the  applicant  because  the  applicant  was  his 
son  or  daughter, 

and  such  acknowledgment,  court  decree,  or  court  order  was 
made  before  the  death  of  such  insured  individual,  or 

(ii)  such  insured  individual  is  shown  bj ,  evidence  satis- 
factory to  the  Secretary  to  have  been  the  father  of  the  appli- 
cant, and  such  insured  individual  was  living  with  or  contrib- 
uting to  the  support  of  the  applicant  at  the  time  such  in- 
sured individual  died. 

Disability;  Period  of  Disability 

(1)  (l)  Except  for  purposes  of  sections  202(d),  202(e),  202(f),  223, 
and  225,  the  term  "disability"  means  (A)  inability  to  engage  in  any 
substantial  gainful  activity  hy  reason  of  any  medically  determinable 
physical  or  mental  impairment  w^hich  can  be  expected  to  result  in 
death  or  has  lasted  or  can  be  expected  to  last  for  a  continuous  period 
of  not  less  than  12  months,  or  (B)  blindness;  and  the  term  "blindness" 
means  central  visual  acuity  of  20/200  or  less  in  the  better  eye  with  the 
use  of  correcting  lens.  An  eye  which  is  accompanied  by  a  limitation 
hi  the  fields  of  vision  such  that  the  widest  diameter  of  the  visual  field 
subtends  an  angle  no  greater  than  20  degrees  shall  be  considered  for 
purposes  of  this  paragraph  as  having  a  central  visual  acuity  of  20/200 
or  less.  The  provisions  of  paragraphs  (2) (A),  (3),  (4),  and  (5)  of 
section  223(d)  shall  be  applied  for  purposes  of  determining  whether 
an  individual  is  under  a  disability  within  the  meaning  of  the  first 
sentence  of  this  paragraph  in  the  same  manner  as  they  are  applied  for 
purposes  of  paragraph  (1)  of  such  section.  Nothing  in  this  title  shall 
be  construed  as  authorizing  the  Secretary  or  any  other  officer  or 
employee  of  the  United  States  to  interfere  in  any  way  with  the  prac- 
tice of  medicine  or  with  relationships  between  practitioners  of  medi- 
cine and  their  patients,  or  to  exercise  any  supervision  or  control  over 
the  administration  or  operation  of  any  hospital. 

(2)  (A)  The  term  "period  of  disability"  means  a  continuous  period 
(beginning  and  ending  as  hereinafter  provided  in  this  subsection) 
during  which  an  individual  was  under  a  disability  (as  defined  in 
paragraph  (1)),  but  only  if  such  period  is  of  not  less  than  ^Jojfive  1  full 

i  The  amendments  made  by  this  section  shall  he  effective  with  respect  to  applications  for  disability 
insurance  benefits  under  section  223  of  the  Social  Security  Act,  and  for  disability  determinations  under 
■section  216 (i)  of  such  act,  filed— 

(1)  in  or  after  the  month  in  which  this  act  is  enacted,  or 

(2)  before  the  month  in  which  this  act  is  enacted  if— 

(A)  :  notice  of  the  final  decision  of  the  Secretary  of  Health,  Education,  and  Welfare  has  not  been 
given  to  the  applicant  before  such  month;  or 

(B)  the  notice  referred  to  in  subparagraph  (A)  has  been  so  given  before  such  month  but  a  civil 
action  with  respect  to  such  final  decision  is  commenced  under  section  205(g)  of  the  Social  Security 
Act  (whether  before,  in,  or  after  such  month)  and  the  decision  in  such  civil  action  has  not  become 
final  before  sueh  month; 

except  that  no  monthly  benefits  under  title  II  of  the  Social  Security  Act  shall  be  payable  or  increased  by 
reason  of  the  amendments  made  by  this  section  for  months  before  January  1972. 
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calendar  months'  duration  or  such  individual  was  entitled  to  benefits 
under  section  223  for  one  or  more  months  in  such  period. 

(B)  No  period  of  disability  shall  begin  as  to  any  individual  unless 
such  individual  files  an  application  for  a  disability  determination  with 
respect  to  such  period;  and  no  such  period  shall  begin  as  to  any  in- 
dividual after  such  individual  attains  the  age  of  65. 

In  the  case  of  a  deceased  individual,  the  requirement  of  an  application 
under  the  preceding  sentence  may  be  satisfied  by  an  application  for  a 
disability  determination  filed  with  respect  to  such  individual  within  # 
months  after  the  month  in  which  he  died.1 

(C)  A  period  of  disability  shall  begin — 

(i)  on  the  day  the  disability  began,  but  only  if  the  individual 
satisfies  the  requirements  of  paragraph  (3)  on  such  day;  or 

(ii)  if  such  individual  does  not  satisfy  the  requirements  of 
paragraph  (3)  on  such  day,  then  on  the  first  day  of  the  first  quarter 
thereafter  in  which  he  satisfies  such  requirements. 

(D)  A  period  of  disability  shall  end  with  the  close  of  whichever 
of  the  following  months  is  the  earlier:  (i)  the  month  preceding  the 
month  in  which  the  individual  attains  age  65,  or  (ii)  the  second  month 
following  the  month  in  which  the  disability  ceases. 

(E)  Except  as  is  otherwise  provided  in  subparagraph  (F),  no 
application  for  a  disability  determination  which  is  filed  more  than  12 
months  after  the  month  prescribed  by  subparagraph  (D)  as  the  month 
in  which  the  period  of  disability  ends  (determined  without  regard  to 
subparagraph  (B)  and  this  subparagraph)  shall  be  accepted  as  an  ap- 
plication for  purposes  of  this  paragraph. 

(F)  An  application  for  a  disability  determination  which  is  filed 
more  than  12  months  after  the  month  prescribed  by  subparagraph 
(D)  as  the  month  in  which  the  period  of  disability  ends  (determined 
without  regard  to  subparagraphs  (B)  and  (E))  shall  be  accepted  as 
an  application  for  purposes  of  this  paragraph  if — 

d)  in  the  case  of  an  application  filed  by  or  on  behalf  of  an 
individual  with  respect  to  a  disability  which  ends  after  the  month 
in  which  the  Social  Security  Amendments  of  1967  is  enacted,  such 
application  is  filed  not  more  than  36  months  after  the  month  in 
which  such  disability  ended,  such  individual  is  alive  at  the  time 
the  application  is  filed,  and  the  Secretary  finds  in  accordance 
with  regulations  prescribed  by  him  that  the  failure  of  such  indi- 
vidual to  file  an  application  for  a  disability  determination  within 
the  time  specified  in  subparagraph  (E)  was  attributable  to  a 
physical  or  mental  condition  of  such  individual  which  rendered 
him  incapable  of  executing  such  an  application,  and 

(ii)  in  the  case  of  an  application  filed  by  or  on  behalf  of  an 
individual  with  respect  to  a  period  of  disability  which  ends  in  or 
before  the  month  in  which  the  Social  Security  Amendments  of 
1967  is  enacted. 

(I)  such  application  is  filed  not  more  than  12  months 
after  the  month  in  which  the  Social  Security  Amendments  of 
1967  is  enacted, 

(II)  a  previous  application  for  a  disability  determination 
has  been  filed  by  or  on  behalf  of  such  individual  (1)  in  or 


1  Applies  in  case  of  deaths  occurring  after  Dec.  31,  1969.  Applications  with  respect  to  deaths  occurring 
after  Dec.  31,  1969,  but  before  date  of  enactment  which  is  filed  within  3  months  in  or  after  the  month  of 
enactment  shall  be  deemed  filed  in  the  month  in  which  such  death  occurred. 
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before  the  month  in  which  the  Social  Security  Amendments 
of  1967  is  enacted,  and  (2)  not  more  than  36  months  after  the 
month  in  which  his  disability  ended,  and 

(III)  the  Secretary  finds  in  accordance  with  regulations 
prescribed  by  him,  that  the  failure  of  such  individual  to  file 
an  application  within  the  then  specified  time  period  was  at- 
tributable to  a  physical  or  mental  condition  of  such  individ- 
ual which  rendered  him  incapable  of  executing  such  an 
application. 

In  making  a  determination  under  this  subsection,  with  respect  to  the 
disability  or  period  of  disability  of  any  individual  whose  application 
for  a  determination  thereof  is  accepted  solely  by  reason  of  the  provi- 
sions of  this  subparagraph  (F) ,  the  provisions  of  this  subsection  (other 
than  the  provisions  of  this  subparagraph)  shall  be  applied  as  such 
provisions  are  in  effect  at  the  time  such  determination  is  made. 

(G)  An  application  for  a  disability  determination  filed  before  the 
first  day  on  which  the  applicant  satisfies  the  requirements  for  a 
period  of  disability  under  this  subsection  shall  be  deemed  a  valid 
application  only  if  the  applicant  satisfies  the  requirements  for  a 
period  of  disability  before  the  Secretary  makes  a  final  decision  on 
the  application.  If  upon  final  decision  by  the  Secretary,  or  decision 
upon  judicial  review  thereof,  such  applicant  is  found  to  satisfy  such 
requirements,  the  application  shall  be  deemed  to  have  been  filed  on 
such  first  day. 

(3)  The  requirements  referred  to  in  clauses  (i)  and  (ii)  of  para- 
graph (2)(C)  are  satisfied  by  an  individual  with  respect  to  any  quar- 
ter only  if — 

(A)  he  would  have  been  a  fully  insured  individual  (as  defined 
in  section  214)  had  he  attained  age  62  [(if  a  woman)  of  age  65  (if 
a  man)]  1  and  filed  application  for  benefits  under  section  202(a) 
on  the  first  day  of  such  quarter;  and 

(B)  (i)  he  had  not  less  than  20  quarters  of  coverage  during  the 
40-quarter  period  which  ends  with  such  quarter,  or 

(ii)  if  such  quarter  ends  before  he  attains  (or  would  attain) 
age  31  not  less  than  one-half  (and  not  less  than  6)  of  the  quarters 
during  the  period  ending  with  such  quarter  and  beginning  after 
he  attained  the  age  of  21  were  quarters  of  coverage,  or  (if  the 
number  of  quarters  in  such  period  is  less  than  12)  not  less  than 
6  of  the  quarters  in  the  12-quarter  period  ending  with  such  quar- 
ter were  quarters  of  coverage, 
[except  that  the  provisions  of  subparagraph  (A)  of  this  paragraph 
shall  not  apply  in  the  case  of  an  individual  with  respect  to  whom  a 
period  of  disability  would,  but  for  such  subparagraph,  begin  before 
1951.  For  purposes  of  subparagraph  (B)  of  this  paragraph,  when  the 
number  of  quarters  in  any  period  is  an  odd  number,  such  number  shall 
be  reduced  by  one,  and  a  quarter  shall  not  be  counted  as  part  of  any 
period  if  any  part  of  such  quarter  was  included  in  a  prior  period  of 
disability  unless  such  quarter  was  a  quarter  of  coverage.]  2 
except  that  the  provisions  of  subparagraph  (B)  of  this  paragraph  shall 
not  apply  in  the  case  of  an  individual  who  is  blind  (within  the  meaning 
of  "blindness"  as  defined  in  paragraph  (I)).2 

(4)  [Repealed.] 


1  Applies  only  in  the  case  of  a  man  who  attains  (or  would  attain)  age  62  after  December  1973j 
3  See  footnote  1  on  page  129. 
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Periods  of  Limitations  Ending  on  Nonwork  Days 

(j)  Where  this  title,  any  provision  of  another  law  of  the  United 
States  (other  than  the  Internal  Revenue  Code  of  1954)  relating  to  or 
changing  the  effect  of  this  title,  or  any  regulation  issued  by  the  Secre- 
tary pursuant  thereto  provides  for  a  period  within  which  an  act  is 
required  to  be  done  which  affects  eligibility  for  or  the  amount  of  any 
benefit  or  payment  under  this  title  or  is  necessary  to  establish  or  pro- 
tect any  rights  under  this  title,  and  such  period  ends  on  a  Saturday, 
Sunday,  or  legal  holiday,  or  on  any  other  day  all  or  part  of  which  is 
declared  to  be  a  nonwork  day  for  Federal  employees  by  statute  or 
Executive  order,  then  such  act  shall  be  considered  as  done  within  such 
period  if  it  is  done  on  the  first  day  thereafter  which  is  not  a  Saturday, 
Sunday,  or  legal  holiday  or  any  other  day  all  or  part  of  which  is 
declared  to  be  a  nonwork  day  for  Federal  employees  by  statute  or 
Executive  order.  For  purposes  of  this  subsection,  the  day  on  which  a 
period  ends  shall  include  the  day  on  which  an  extension  of  such  period, 
as  authorized  by  law  or  by  the  Secretary  pursuant  to  law,  ends.  The 
provisions  of  this  subsection  shall  not  extend  the  period  during  which 
benefits  under  this  title  may  (pursuant  to  section  202(j)(l)  or  223(b)) 
be  paid  for  months  prior  to  the  day  application  for  such  benefits  is 
filed,  or  during  which  an  application  for  benefits  under  this  title 
may  (pursuant  to  section  202 (j)  (2)  or  223(b))  be  accepted  as  such 

Waiver  of  Nine-Month  Requirement  for  Widow,  Stepchild,  or  Widower  in  Case 
of  Accidental  Death  or  in  Case  of  Serviceman  Dying  in  Line  of  Duty,  or  in 
Case  of  Remarriage  to  the  Same  Individual1 

(k)  The  requirement  in  clause  (5)  of  subsection  (c)  or  clause  (5) 
of  subsection  (g)  that  the  surviving  spouse  of  an  individual  have  been 
married  to  such  individual  for  a  period  of  not  less  than  nine  months 
immediately  prior  to  the  day  on  which  such  individual  died  in  order 
to  qualify  as  such  individual's  widow  or  widower,  and  the  require- 
ment in  subsection  (e)  that  the  stepchild  of  a  deceased  individual  have 
been  such  stepchild  for  not  less  than  nine  months  immediately  preced- 
ing the  day  on  which  such  individual  died  in  order  to  qualify  as  such 
individual's  child,  shall  be  deemed  to  be  satisfied,  where  such  individ- 
ual dies  within  the  applicable  nine-month  period,  [ifj  if — 

(1)  his  death — 

[(1)]  (A)  is  accidental,  or 

C(2)]  (B)  occurs  in  line  of  duty  while  he  is  a  member  of  a 
uniformed  service  serving  on  active  duty  (as  defined  in  section 
210(1)  (2)), 

and  he  would  satisfy  such  requirement  if  a  three-month  period  were 
substituted  for  the  nine-month  period^;],  or 

(2)  (A)  the  widow  or  widower  of  such  individual  had  been  previously 
married  to  such  individual  and  subsequently  divorced  and  such  require- 
ment would  have  been  satisfied  at  the  time  of  such  divorce  if  such  previous 
marriage  had  been  terminated  by  the  death  of  such  individual  at  such  time 
instead  of  by  divorce;  or 

(B)  the  stepchild  of  such  individual  had  been  the  stepchild  of  such 
individual  during  a  previous  marriage  of  such  stepchild's  parent  to  such 
individual  which  ended  in  divorce  and  such  requirement  would  have 
been  satisfied  at  the  time  of  such  divorce  if  such  previous  marriage  had  been 


i  Applies  to  benefits  for  months  after  December  1971  on  the  basis  of  applications  filed  in  or  after  month 
of  enactment. 


133 


Sec.  217 


terminated  by  the  death  of  such  individual  at  such  time  instead  of  by 
divorce; 1 

except  that  this  subsection  shaH  not  apply  if  the  Secretary  determines 
that  at  the  time  of  the  marriage  involved  the  individual  could  not  have 
reasonably  been  expected  to  live  for  nine  months.  For  purposes  of 
paragraph  (1)(A)  of  [the  preceding  sentence]  this  subsection,  the 
death  of  an  individual  is  accidental  if  he  receives  bodily  injuries  solely 
through  violent,  external,  and  accidental  means  and,  as  a  direct 
result  of  the  bodily  injuries  and  independently  of  all  other  causes, 
loses  his  life  not  later  than  three  months  after  the  day  on  which  he 
receives  such  bodily  injuries. 

Benefits  in  Case  of  Veterans 

Sec.  217.  (a)(1)  For  purposes  of  determining  entitlement  to  and 
the  amount  of  any  monthly  benefit  for  any  month  after  August  1950, 
or  entitlement  to  and  the  amount  of  any  lump-sum  death  payment  in 
case  of  a  death  after  such  month,  payable  under  this  title  on  the  basis 
of  the  wages  and  self-employment  income  of  any  World  War  II  vet- 
eran, and  for  purposes  of  section  216(i)(3),  such  veteran  shall  be 
deemed  to  have  been  paid  wages  (in  addition  to  the  wages,  if  any,, 
actually  paid  to  him)  of  $160  in  each  month  during  any  part  of  which 
he  served  in  the  active  military  or  naval  service  of  the  United  States 
during  World  War  II.  This  subsection  shall  not  be  applicable  in  the 
case  of  any  monthly  benefit  or  lump-sum  death  payment  if — 

(A)  a  larger  such  benefit  or  payment,  as  the  case  may  be,  would 
be  payable  without  its  application;  or 

(B)  a  benefit  (other  than  a  benefit  payable  in  a  lump  sum 
unless  it  is  a  commutation  of,  or  a  substitute  for,  periodic  pay- 
ments) which  is  based,  in  whole  or  in  part,  upon  the  active  mili- 
tary or  naval  service  of  such  veteran  during  World  War  II  is 
determined  by  any  agency  or  wholly  owned  instrumentality  of  the 
United  States  (other  than  the  Veterans'  Administration)  to  be 
payable  by  it  under  any  other  law  of  the  United  States  or  under 
a  system  established  by  such  agency  or  instrumentality.  The  pro- 
visions of  clause  (B)  shall  not  apply  in  the  case  of  any  monthly 
benefit  or  lump-sum  death  payment  under  this  title  if  its  ap- 
plication would  reduce  by  $0.50  or  less  the  primary  insurance 
amount  (as  computed  under  section  215  prior  to  any  recomputa- 
tion  thereof  pursuant  to  subsection  (f)  of  such  section)  of  the 
individual  on  whose  wages  and  self -employment  income  such 
benefit  or  payment  is  based.  The  provisions  of  clause  (B)  shall 
also  not  apply  for  purposes  of  section  216  (i)  (3). 

(2)  Upon  application  for  benefits  or  a  lump-sum  death  payment  on 
the  basis  of  the  wages  and  self-employment  income  of  any  World  War 
II  veteran,  the  Secretary  of  Health,  Education,  and  Welfare  shall 
make  a  decision  without  regard  to  clause  (B)  of  paragraph  (1)  of  this 
subsection  unless  he  has  been  notified  by  some  other  agency  or  instru- 
mentality of  the  United  States  that,  on  the  basis  of  the  military  or 
naval  service  of  such  veteran  during  World  War  II,  a  benefit  described 
in  clause  (B)  of  paragraph  (1)  has  been  determined  by  such  agency 
or  instrumentality  to  be  payable  by  it.  If  he  has  not  been  so  notified, 
the  Secretary  of  Health,  Education,  and  Welfare  shall  then  ascertain 
whether  some  other  agency  or  wholly  owned  instrumentality  of  the 


1  Applies  to  benefits  for  months  after  December  1971  on  the  basis  of  applications  filed  in  or  after  month 
of  enactment. 
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United  States  has  decided  that  a  benefit  described  in  clause  (B)  of 
paragraph  (1)  is  payable  by  it.  If  any  such  agency  or  instrumentality 
has  decided,  or  thereafter  decides,  that  such  a  benefit  is  payable  by  it, 
it  shall  so  notify  the  Secretary  of  Health,  Education,  and  Welfare,  and 
the  Secretary  shall  certify  no  further  benefits  for  payment  or  shall 
recompute  the  amount  of  any  further  benefits  payable,  as  may  be 
required  by  paragraph  (1)  of  this  subsection. 

(3)  Any  agency  or  wholly  owned  instrumentality  of  the  United 
States  which  is  authorized  by  any  law  of  the  United  States  to  pay 
benefits,  or  has  a  system  of  benefits  which  are  based,  in  whole  or  in 
part,  on  military  or  naval  service  during  World  War  II  shall,  at  the 
request  of  the  Secretary  of  Health,  Education,  and  Welfare,  certify 
to  him,  with  respect  to  any  veteran,  such  information  as  the  Secretary 
deems  necessary  to  carry  out  his  functions  under  paragraph  (2)  of 
this  subsection. 

(b)  (1)  Any  World  War  II  veteran  who  died  during  the  period  of 
three  years  immediately  following  his  separation  from  the  active 
military  or  naval  service  of  the  United  States  shall  be  deemed  to  have 
died  a  fully  insured  individual  whose  primary  insurance  amount  is  the 
amount  determined  under  section  215(c).  Notwithstanding  section 
215(d),  the  primary  insurance  benefit  (for  purposes  of  section  215(c)) 
of  such  veteran  shall  be  determined  as  provided  in  this  title  as  in 
effect  prior  to  the  enactment  of  this  section,  except  that  the  1  per 
centum  addition  provided  for  in  section  209(e)(2)  of  this  Act  as  in 
effect  prior  to  the  enactment  of  this  section  shall  be  applicable  only 
with  respect  to  calendar  years  prior  to  1951.  This  subsection  shall  not 
be  applicable  in  the  case  of  any  monthly  benefit  or  lump-sum  death 
payment  if — 

(A)  a  larger  such  benefit  or  payment,  as  the  case  may  be,  would 
be  payable  without  its  application; 

(B)  an^'  pension  or  compensation  is  determined  by  the  Vet- 
erans' Administration  to  be  payable  by  it  on  the  basis  of  the  death 
of  such  veteran; 

(C)  the  death  of  the  veteran  occurred  while  he  was  in  the  active 
military  or  naval  service  of  the  United  States;  or 

(D)  such  veteran  has  been  discharged  or  released  from  the 
active  militarv  or  naval  service  of  the  United  States  subsequent 
to  July  26,  1951. 

(2)  Upon  an  application  for  benefits  or  a  lump-sum  death  payment 
on  the  basis  of  the  wages  and  self-employment  income  of  an}7  World 
War  II  veteran,  the  Secretary  of  Health,  Education,  and  Welfare  shall 
make  a  decision  without  regard  to  paragraph  (1)(B)  of  this  subsec- 
tion unless  he  has  been  notified  by  the  Veterans'  Administration  that 
pension  or  compensation  is  determined  to  be  payable  by  the  Veterans' 
Administration  by  reason  of  the  death  of  such  veteran.  The  Secretary 
of  Health,  Education,  and  Welfare  shall  thereupon  report  such  deci- 
sion to  the  Veterans'  Administration.  If  the  Veterans'  Administration 
in  any  such  case  has  made  an  adjudication  or  thereafter  makes  an  ad- 
judication that  any  pension  or  compensation  is  payable  under  any  law 
administered  by  it,  it  shall  notify  the  Secretary  of  Health,  Education, 
and  Welfare,  and  the  Secretary  shall  certify  no  further  benefits  for 
payment,  or  shall  recompute  the  amount  of  any  further  benefits  pay- 
able, as  may  be  required  by  paragraph  (1)  of  this  subsection.  Any 
payment  theretofore  certified  by  the  Secretary  of  Health,  Education, 
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and  Welfare  on  the  basis  of  paragraph  (1)  of  this  subsection  to  any 
individual,  not  exceeding  the  amount  of  any  accrued  pension  or  com- 
pensation payable  to  him  by  the  Veterans'  Administration,  shall  (not- 
withstanding the  provisions  of  section  3101  of  title  38,  United  States 
Code)  be  deemed  to  have  been  paid  to  him  by  such  Administration  on 
account  of  such  accrued  pension  or  compensation.  No  such  payment 
certified  by  the  Secretary  of  Health,  Education,  and  Welfare,  and  no 
payment  certified  by  him  for  any  month  prior  to  the  first  month  for 
which  any  pension  or  compensation  is  paid  by  the  Veterans'  Adminis- 
tration shall  be  deemed  by  reason  of  this  subsection  to  have  been  an 
erroneous  payment. 

(c)  In  the  case  of  any  World  War  II  veteran  to  whom  subsection 
(a)  is  applicable,  proof  of  support  required  under  section  202(h)  may 
be  filed  by  a  parent  at  any  time  prior  to  July  1951  or  prior  to  the  ex- 
piration of  two  years  after  the  date  of  the  death  of  such  veteran,  which- 
ever is  the  later. 

(d)  For  the  purposes  of  this  section — 

(1)  The  term  "World  War  II"  means  the  period  beginning  with 
September  16,  1940,  and  ending  at  the  close  of  July  24,  1947. 

(2)  The  term  "World  War  II  veteran"  means  any  individual 
who  served  in  the  active  military  or  naval  service  of  the  United 
States  at  any  time  during  World  War  II  and  who,  if  discharged 
or  released  therefrom,  was  so  discharged  or  released  under  condi- 
tions other  than  dishonorable  after  active  service  of  ninety  da}~s  or 
more  or  by  reason  of  a  disability  or  injury  incurred  or  aggravated 
in  service  in  line  of  duty ;  but  such  term  shall  not  include  any  in- 
dividual who  died  while  in  the  active  military  or  naval  service  of 
the  United  States  if  his  death  was  inflicted  (other  than  by  an 
enemy  of  the  United  States)  as  lawful  punishment  for  a  military 
or  naval  offense. 

(e)  (1)  For  purposes  of  determining  entitlement  to  and  the  amount 
of  any  monthly  benefit  or  lump-sum  death  payment  payable  under 
this  title  on  the  basis  of  the  wages  and  self -employment  income  of  any 
veteran  (as  defined  in  paragraph  (4)),  and  for  purposes  of  section 
216(i)  (3),  such  veteran  shall  be  deemed  to  have  been  paid  wages  (in 
addition  to  the  wages,  if  any,  actually  paid  to  him)  of  $160  in  each 
month  during  any  part  of  which  he  served  in  the  active  military  or 
naval  service  of  the  United  States  on  or  after  July  25,  1947,  and  prior 
to  January  1,  1957.  This  subsection  shall  not  be  applicable  in  the 
case  of  any  monthly  benefit  or  lump-sum  death  payment  if — 

(A)  a  larger  such  benefit  or  payment,  as  the  case  may  be, 
would  be  payable  without  its  application;  or 

(B)  a  benefit  (other  than  a  benefit  payable  in  a  lump  sum 
unless  it  is  a  commutation  of,  or  a  substitute  for,  periodic  pay- 
ments) which  is  based,  in  whole  or  in  part,  upon  the  active  mili- 
tary or  naval  service  of  such  veteran  on  or  after  July  25,  1947, 
and  prior  to  January  1,  1957,  is  determined  by  any  agency  or 
wholly  owned  instrumentality  of  the  United  States  (other  than 
the  Veterans'  Administration)  to  be  payable  by  it  under  any  other 
law  of  the  United  States  or  under  a  sj^tem  established  by  such 
agency  or  instrumentality. 

The  provisions  of  clause  (B)  shall  not  apply  in  the  case  of  any  monthly 
benefit  or  lump-sum  death  payment  under  this  title  if  its  application 
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would  reduce  by  $0.50  or  less  the  primary  insurance  amount  (as  com- 
puted under  section  215  prior  to  any  recomputation  thereof  pursuant 
to  subsection  (f)  of  such  section)  of  the  individual  on  whose  wages 
and  self-employment  income  such  benefit  or  payment  is  based.  The 
provisions  of  clause  (B)  shall  also  not  apply  for  purposes  of  section 
216  (i)  (3).  In  the  case  of  monthly  benefits  under  this  title  for  months 
after  December  1956  (and  any  lump-sum  death  payment  under  this 
title  with  respect  to  a  death  occurring  after  December  1956)  based 
on  the  wages  and  self-employment  income  of  a  veteran  who  performed 
service  (as  a  member  of  a  uniformed  service)  to  which  the  provisions 
of  section  210(1)  (1)  are  applicable,  wages  which  would,  but  for  the 
provisions  of  clause  (B),  be  deemed  under  this  subsection  to  have  been 
paid  to  such  veteran  with  respect  to  his  active  military  or  naval  service 
performed  after  December  1950  shall  be  deemed  to  have  been  paid  to 
him  with  respect  to  such  service  notwithstanding  the  provisions  of 
such  clause,  but  only  if  the  benefits  referred  to  in  such  clause  which 
are  based  (in  whole  or  in  part)  on  such  service  are  payable  solely  by 
the  Army,  Navy,  Air  Force,  Marine  Corps,  Coast  Guard,  Coast  and 
Geodetic  Survey  or  Public  Health  Service. 

(2)  Upon  application  for  benefits  or  a  lump-sum  death  payment  on 
the  basis  of  the  wages  and  self-employment  income  of  any  veteran,  the 
Secretary  of  Health,  Education,  and  Welfare  shall  make  a  decision 
without  regard  to  clause  (B)  of  paragraph  (1)  of  this  subsection  unless 
he  has  been  notified  by  some  other  agency  or  instrumentality  of  the 
United  States  that,  on  the  basis  of  the  military  or  naval  service  of 
such  veteran  on  or  after  July  25,  1947,  and  prior  to  January  1,  1957, 
a  benefit  described  in  clause  (B)  of  paragraph  (1)  has  been  determined 
by  such  agency  or  instrumentality  to  be  payable  by  it.  If  he  has  not 
been  so  notified,  the  Secretary  of  Health,  Education,  and  Welfare  shall 
then  ascertain  whether  some  other  agency  or  wholly  owned  instru- 
mentality of  the  United  States  has  decided  that  a  benefit  described  in 
clause  (B)  of  paragraph  (1)  is  payable  by  it.  If  any  such  agency  or 
instrumentality  has  decided,  or  thereafter  decides,  that  such  a  benefit 
is  payable  by  it,  it  shall  so  notify  the  Secretary  of  Health,  Education, 
and  Welfare,  and  the  Secretary  shall  certify  no  further  benefits  for 
payment  or  shall  recompute  the  amount  of  any  further  benefits  payable, 
as  may  be  required  by  paragraph  (1)  of  this  subsection. 

(3)  Any  agency  or  wholly  owned  instrumentality  of  the  United 
States  whicn'is  authorized  by  any  law  of  the  United  States  to  pay 
benefits,  or  has  a  system  of  benefits  which  are  based,  in  whole  or  in 
part,  on  military  or  naval  service  on  or  after  July  25,  1947,  and  prior 
to  January  1,  1957,  shall,  at  the  request  of  the  Secretary  of  Health, 
Education,  and  Welfare,  certify  to  him,  with  respect  to  any  veteran, 
such  information  as  the  Secretary  deems  necessary  to  carry  out  his 
functions  under  paragraph  (2)  of  this  subsection. 

(4)  For  the  purposes  of  this  subsection,  the  term  "veteran"  means 
anv  individual  who  served  in  the  active  military  or  naval  service  of 
the  United  States  at  any  time  on  or  after  July  25,  1947,  and  prior  to 
January  1,  1957,  and  who,  if  discharged  or  released  therefrom,  was 
so  discharged  or  released  under  conditions  other  than  dishonorable 
after  active  service  of  ninety  days  or  more  or  by  reason  of  a  disability 
or  injury  incurred  or  aggravated  in  service  in  line  of  duty;  but  such 
term  shall  not  include  any  individual  who  died  while  in  the  active 
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military  or  naval  service  of  the  United  States  if  his  death  was  inflicted 
(other  than  by  an  enemy  of  the  United  States)  as  lawful  punishment 
for  a  military  or  naval  offense. 

(f)  (1)  In  any  case  where  a  World  War  II  veteran  (as  defined  in 
subsection  (d)(2))  or  a  veteran  (as  defined  in  subsection  (e)(4))  has 
died  or  shall  hereafter  die,  and  his  widow  or  child  is  entitled  under 
subchapter  III  of  chapter  83  of  title  5,  United  States  Code,  to  an 
annuity  in  the  computation  of  which  his  active  military  or  naval 
service  was  included,  clause  (B)  of  subsection  (a)(1)  or  clause  (B) 
of  subsection  (e)(1)  shall  not  operate  (solely  by  reason  of  such  an- 
nuity) to  make  such  subsection  inapplicable  in  the  case  of  any  monthly 
benefit  under  section  202  which  is  based  on  his  wages  and  self-employ- 
ment  income;  except  that  no  such  widow  or  child  shall  be  entitled 
under  section  202  to  any  monthly  benefit  in  the  computation  of  which 
such  service  is  included  by  reason  of  this  subsection  (A)  unless  such 
widow  or  child  after  December  1956  waives  his  or  her  right  to  re- 
ceive such  annuity,  or  (B)  for  any  month  prior  to  the  first  month 
with  respect  to  which  the  Civil  Service  Commission  certifies  to  the 
Secretary  of  Health,  Education,  and  Welfare  that  (by  reason  of 
such  waiver)  no  further  annuity  will  be  paid  to  such  widow  or  child 
under  such  subchapter  III  on  the  basis  of  such  veteran's  military 
or  civilian  service.  Any  such  waiver  shall  be  irrevocable. 

(2)  Whenever  a  widow  waives  her  right  to  receive  such  annuity 
such  waiver  shall  constitute  a  waiver  on  her  own  behalf;  a  waiver  by 
a  legal  guardian  or  guardians,  or,  in  the  absence  of  a  legal  guardian, 
the  person  (or  persons)  who  has  the  child  in  his  care,  of  the  child's 
right  to  receive  such  annuity  shall  constitute  a  waiver  on  behalf  of 
such  child.  Such  a  waiver  with  respect  to  an  annuity  based  on  a  vet- 
eran's service  shall  be  valid  only  if  the  widow  and  all  children,  or, 
if  there  is  no  widow,  all  the  children,  waive  their  rights  to  receive 
annuities  under  subchapter  III  of  chapter  83  of  title  5,  United  States 
Code,  based  on  such  veteran's  military  or  civilian  service. 

(g)  (1)  In  September  1965,  and  in  every  fifth  September  there- 
rafter  up  to  and  including  September  2010,  the  Secretary  shall  deter- 
mine the  amount  which,  if  paid  in  equal  installments  at  the  beginning 
of  each  fiscal  year  in  the  period  beginning — 

(A)  with  July  1,  1965,  in  the  case  of  the  first  such  determina- 
tion, and 

(B)  with  the  July  1  following  the  determination  in  the  case 
of  all  other  such  determinations, 

and  ending  with  the  close  of  June  30,  2015,  would  accumulate,  with 
interest  compounded  annually,  to  an  amount  equal  to  the  amount 
needed  to  place  each  of  the  Trust  Funds  and  the  Federal  Hospital 
Insurance  Trust  Fund  in  the  same  position  at  the  close  of  June  30, 
2015,  as  he  estimates  they  would  otherwise  be  in  at  the  close  of  that 
date  if  section  210  of  this  Act  as  in  effect  prior  to  the  Social  Security 
Act  Amendments  of  1950,  and  this  section,  had  not  been  enacted. 
The  rate  of  interest  to  be  used  in  determining  such  amount  shall  be 
the  rate  determined  under  section  201(d)  for  public-debt  obligations 
which  were  or  could  have  been  issued  for  purchase  by  the  Trust  Funds 
in  the  June  preceding  the  September  in  which  such  determination  is 
made. 

(2)  There  are  authorized  to  be  appropriated  to  the  Trust  Funds 
and  the  Federal  Hospital  Insurance  Trust  Fund — 
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(A)  for  the  fiscal  year  ending  June  30,  1966,  an  amount  equal 
to  the  amount  determined  under  paragraph  (1)  in  September 

1965,  and 

(B)  for  each  fiscal  year  in  the  period  beginning  with  July  1, 

1966,  and  ending  with  the  close  of  June  30,  2015,  an  amount  equal 
to  the  annual  installment  for  such  fiscal  year  under  the  most 
recent  determination  under  paragraph  (1)  which  precedes  such 
fiscal  year. 

(3)  For  the  fiscal  year  ending  June  30,  2016,  there  is  authorized 
to  be  appropriated  to  the  Trust  Funds  and  the  Federal  Hospital  In- 
surance Trust  Fund  such  sums  as  the  Secretary  determines  would 
place  the  Trust  Funds  and  the  Federal  Hospital  Insurance  Trust  Fund 
in  the  same  position  in  which  they  would  have  been  at  the  close  of 
June  30,  2015,  if  section  210  of  this  Act  as  in  effect  prior  to  the  Social 
Security  Act  Amendments  of  1950,  and  this  section,  had  not  been 
enacted. 

(4)  There  are  authorized  to  be  appropriated  to  the  Trust  Funds 
and  the  Federal  Hospital  Insurance  Trust  Fund  annually,  as  benefits 
under  this  title  and  part  A  of  title  XVIII  are  paid  after  June  30,  2015, 
such  sums  as  the  Secretary  determines  to  be  necessary  to  meet  the 
additional  costs,  resulting  from  subsections  (a),  (b),  and  (e),  of  such 
benefits  (including  lump-sum  death  payments). 

Gratuitous  Wage  Credits  for  American  Citizens  Who  Served  in  the  Armed 
Forces  of  Allied  Countries 

(h)(1)  For  the  purposes  of  this  section,  any  individual  who  the 
Secretary  finds — 

(A)  served  during  World  War  II  (as  defined  in  subsection 
(d)(1))  in  the  active  military  or  naval  service  of  a  country  which 
was  on  September  16,  1940,  at  war  with  a  country  with  which  the 
United  States  was  at  war  during  World  War  II; 

(B)  entered  into  such  active  service  on  or  before  December  8, 
1941; 

(C)  was  a  citizen  of  the  United  States  throughout  such  period 
of  service  or  lost  his  United  States  citizenship  solely  because  of 
his  entrance  into  such  service ; 

(D)  had  resided  in  the  United  States  for  a  period  or  periods 
aggregating  four  years  during  the  five-year  period  ending  on  the 
day  of,  and  was  domiciled  in  the  United  States  on  the  day  of,  such 
entrance  into  such  active  service;  and 

(E)  (i)  was  discharged  or  released  from  such  service  under  con- 
ditions other  than  dishonorable  after  active  service  of  ninety  days 
or  more  or  by  reason  of  a  disability  or  injury  incurred  or  aggra- 
vated in  service  in  line  of  duty,  or 

(ii)  died  while  in  such  service, 
shall  be  considered  a  World  War  II  veteran  (as  defined  in  subsection 
(d)(2))  and  such  service  shall  be  considered  to  have  been  performed 
in  the  active  military  or  naval  service  of  the  United  States. 

(2)  In  the  case  of  any  individual  to  whom  paragraph  (1)  applies, 
proof  of  support  required  under  section  202  (f)  or  (h)  may  be  filed 
at  any  time  prior  to  the  expiration  of  two  years  after  the  date  of  such 
individual's  death  or  the  date  of  the  enactment  of  this  subsection, 
whichever  is  the  later. 
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Voluntary  Agreements  for  Coverage  of  State  and  Local 

Employees 

Purpose  of  Agreement 

Sec.  218.  (a)(1)  The  Secretary  of  Health,  Education,  and  Welfare 
shall,  at  the  request  of  any  State,  enter  into  an  agreement  with  such 
State  for  the  purpose  of  extending  the  insurance  system  established 
by  this  title  to  services  performed  by  individuals  as  employees  of  such 
State  or  any  political  subdivision  thereof.  Each  such  agreement  shall 
contain  such  provisions,  not  inconsistent  with  the  provisions  of  this 
section,  as  the  State  may  request. 

(2)  Notwithstanding  section  210(a),  for  the  purposes  of  this  title 
the  term  "employment"  includes  any  service  included  under  an  agree- 
ment entered  into  under  this  section. 

Definitions 

(b)  For  the  purposes  of  this  section — 

(1)  The  term  "State"  does  not  include  the  District  of  Columbia, 
Guam  or  American  Samoa. 

(2)  The  term  "political  subdivision"  includes  an  instrumen- 
tality of  (A)  a  State,  (B)  one  or  more  political  subdivisions  of  a 
State,  or  (C)  a  State  and  one  or  more  of  its  political  subdivisions. 

(3)  The  term  "employee"  includes  an  officer  of  a  State  or 
political  subdivision. 

(4)  The  term  "retirement  system"  means  a  pension,  annuity, 
retirement,  or  similar  fund  or  system  established  by  a  State  or  by 
a  political  subdivision  thereof. 

(5)  The  term  "coverage  group"  means  (A)  employees  of  the 
State  other  than  those  engaged  in  performing  service  in  connec- 
tion with  a  proprietary  function;  (B)  employees  of  a  political 
subdivision  of  a  State  other  than  those  engaged  in  performing 
service  in  connection  with  a  proprietary  function;  (C)  employees 
of  a  State  engaged  in  performing  service  in  connection  with  a 
single  proprietary  function;  or  (D)  employees  of  a  political  sub- 
division of  a  State  engaged  in  performing  service  in  connection 
with  a  single  proprietary  function.  If  under  the  preceding  sen- 
tence an  employee  would  be  included  in  more  than  one  coverage 
group  by  reason  of  the  fact  that  he  performs  service  in  connection 
with  two  or  more  proprietary  functions  or  in  connection  with 
both  a  proprietary  function  and  a  nonproprietary  function,  he 
shall  be  included  in  only  one  such  coverage  group.  The  deter- 
mination of  the  coverage  group  in  which  such  employee  shall  be 
included  shall  be  made  in  such  manner  as  may  be  specified  in  the 
agreement.  Civilian  employees  of  National  Guard  units  of  a  State 
who  are  employed  pursuant  to  section  90  of  the  National  Defense 
Act  of  June  3,  1916  (32  U.S.C.,  sec.  42),  and  paid  from  funds 
allotted  to  such  units  by  the  Department  of  Defense,  shall  for 
purposes  of  this  section  be  deemed  to  be  employees  of  the  State 
and  (notwithstanding  the  preceding  provisions  of  this  para- 
graph), shall  be  deemed  to  be  a  separate  coverage  group.  For 
purposes  of  this  section,  individuals  employed  pursuant  to  an 
agreement,  entered  into  pursuant  to  section  205  of  the  Agricul- 
tural Marketing  Act  of  1946  (7  U.S.C.  1624)  or  section  14  of  the 
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Perishable  Agricultural  Commodities  Act,  1930  (7  U.S.C.  499n), 
between  a  State  and  the  United  States  Department  of  Agriculture 
to  perform  services  as  inspectors  of  agricultural  products  may 
be  deemed,  at  the  option  of  the  State,  to  be  employees  of  the 
State  and  (notwithstanding  the  preceding  provisions  of  this  para- 
graph) shall  be  deemed  to  be  a  separate  coverage  group. 

Services  Covered 

(c)  (1)  An  agreement  under  this  section  shall  be  applicable  to  any 
one  or  more  coverage  groups  designated  by  the  State. 

(2)  In  the  case  of  each  coverage  group  to  which  the  agreement  ap- 
plies, the  agreement  must  include  all  services  (other  than  services 
excluded  by  or  pursuant  to  subsection  (d)  or  paragraph  (3),  (5),  or 
(6)  of  this  subsection)  performed  by  individuals  as  members  of  such 
group. 

(3)  Such  agreement  shall,  if  the  State  requests  it,  exclude  (in  the 
case  of  any  coverage  group)  any  one  or  more  of  the  following: 

(A)  All  services  in  any  class  or  classes  of  (i)  elective  posi- 
tions, (ii)  part-time  positions,  or  (hi)  positions  the  compensation 
for  which  is  on  a  fee  basis; 

(B)  All  services  performed  by  individuals  as  members  of  a 
coverage  group  in  positions  covered  by  a  retirement  system  on 
the  date  such  agreement  is  made  applicable  to  such  coverage 
group,  but  only  in  the  case  of  individuals  who,  on  such  date  (or, 
if  later,  the  date  on  which  they  first  occupy  such  positions),  are 
not  eligible  to  become  members  of  such  system  and  whose  services 
in  such  positions  have  not  already  been  included  under  such 
agreement  pursuant  to  subsection  (d)  (3) . 

(4)  The  Secretary  of  Health,  Education,  and  Welfare  shall,  at  the 
request  of  any  State,  modify  the  agreement  with  such  State  so  as  to 
(A)  include  any  coverage  group  to  which  the  agreement  did  not 
previously  apply,  or  (B)  include,  in  the  case  of  any  coverage  group 
to  which  the  agreement  applies,  services  previously  excluded  from  the 
agreement;  but  the  agreement  as  so  modified  may  not  be  inconsistent 
with  the  provisions  of  this  section  applicable  in  the  case  of  an  original 
agreement  with  a  State.  A  modification  of  an  agreement  pursuant 
to  clause  (B)  of  the  preceding  sentence  may  apply  to  individuals  to 
whom  paragraph  (3)(B)  is  applicable  (whether  or  not  the  previous 
exclusion  of  the  service  of  such  individuals  was  pursuant  to  such  para- 
graph) ,  but  only  if  such  individuals  are,  on  the  effective  date  specified 
in  such  modification,  ineligible  to  be  members  of  any  retirement  sys- 
tem or  if  the  modification  with  respect  to  such  individuals  is  pursuant 
to  subsection  (d)  (3) . 

(5)  Such  agreement  shall,  if  the  State  requests  it,  exclude  (in  the 
case  of  any  coverage  group)  any  agricultural  labor,  or  service  per- 
formed by  a  student,  designated  by  the  State.  This  paragraph  shall 
apply  only  with  respect  to  service  which  is  excluded  from  employment 
by  any  provision  of  section  210(a)  other  than  paragraph  (7)  of  such 
section  and  service  the  remuneration  for  which  is  excluded  from 
wages  by  paragraph  (2)  of  section  209(h). 

(6)  Such  agreement  shall  exclude — 

(A)  service  performed  by  an  individual  who  is  employed  to 
relieve  him  from  unemployment, 
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(B)  service  performed  in  a  hospital,  home,  or  other  institution 
by  a  patient  or  inmate  thereof, 

(C)  covered  transportation  service  (as  determined  under  sec- 
tion 210(k)),  and 

(D)  service  (other  than  agricultural  labor  or  service  per- 
formed by  a  student)  which  is  excluded  from  employment  by 
any  provision  of  section  210(a)  other  than  paragraph  (7)  of 
such  section,  and 

(E)  service  performed  by  an  individual  as  an  employee  serving 
on  a  temporary  basis  in  case  of  fire,  storm,  snow,  earthquake, 
flood,  or  other  similar  emergency. 

(7)  No  agreement  may  be  made  applicable  (either  in  the  original 
agreement  or  by  any  modification  thereof)  to  service  performed  by 
any  individual  to  whom  paragraph  (3)(B)  is  applicable  unless  such 
agreement  provides  (in  the  case  of  each  coverage  group  involved) 
either  that  the  service  of  any  individual  to  whom  such  paragraph  is 
applicable  and  who  is  a  member  of  such  coverage  group  shall  con- 
tinue to  be  covered  by  such  agreement  in  case  he  thereafter  becomes 
eligible  to  be  a  member  of  a  retirement  sysem,  or  that  such  service 
shall  cease  to  be  so  covered  when  he  becomes  eligible  to  be  a  member 
of  such  a  system  (but  only  if  the  agreement  is  not  already  applicable 
to  such  system  pursuant  to  subsection  (d)(3)),  whichever  may  be 
desired  by  the  State. 

(8)  Notwithstanding  any  other  provision  of  this  section,  the  agree- 
ment with  any  State  entered  into  under  this  section  may  at  the 
option  of  the  State  be  modified  on  or  after  January  1,  1968,  to  exclude 
service  performed  by  election  officials  or  election  workers  if  the  remu- 
neration paid  in  a  calendar  quarter  for  such  service  is  less  than  $50. 
Any  modification  of  an  agreement  pursuant  to  this  paragraph  shall 
be  effective  with  respect  to  services  performed  after  an  effective  date, 
specified  in  such  modification,  which  shall  not  be  earlier  than  the 
last  day  of  the  calendar  quarter  in  which  the  modification  is  mailed  or 
delivered  by  other  means  to  the  Secretary. 

Positions  Covered  by  Retirement  Systems 

(d)(1)  No  agreement  with  any  State  may  be  made  applicable 
(either  in  the  original  agreement  or  by  any  modification  thereof)  to 
any  service  performed  by  employees  as  members  of  any  coverage 
group  in  positions  covered  by  a  retirement  system  either  (A)  on  the 
date  such  agreement  is  made  applicable  to  such  coverage  group,  or 
(B)  on  the  date  of  enactment  of  the  succeeding  paragraph  of  this  sub- 
section (except  in  the  case  of  positions  which  are,  by  reason  of  action 
by  such  State  or  political  subdivision  thereof,  as  may  be  appropriate, 
taken  prior  to  the  date  of  enactment  of  such  succeeding  paragraph, 
no  longer  covered  by  a  retirement  system  on  the  date  referred  to  in 
clause  (A),  and  except  in  the  case  of  positions  excluded  by  para- 
graph (5) (A)).  The  preceding  sentence  shall  not  be  applicable  to  any 
service  performed  by  an  employee  as  a  member  of  any  coverage 
group  in  a  position  (other  than  a  position  excluded  by  paragraph 
(5)  (A))  covered  by  a  retirement  system  on  the  date  an  agreement  is 
made  applicable  to  such  coverage  group  if,  on  such  date  (or,  if  later, 
the  date  on  which  such  individual  first  occupies  such  position),  such 
individual  is  ineligible  to  be  a  member  of  such  system. 
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(2)  It  is  hereby  declared  to  be  the  policy  of  the  Congress  in  enact- 
ing the  succeeding  paragraphs  of  this  subsection  that  the  protection 
afforded  employees  in  positions  covered  by  a  retirement  system  on 
the  date  an  agreement  under  this  section  is  made  applicable  to  serv- 
ice performed  in  such  positions,  or  receiving  periodic  benefits  under 
such  retirement  system  at  such  time,  will  not  be  impaired  as  a  result 
of  making  the  agreement  so  applicable  or  as  a  result  of  legislative 
enactment  in  anticipation  thereof. 

(3)  Notwithstanding  paragraph  (1),  an  agreement  with  a  State 
may  be  made  applicable  (either  in  the  original  agreement  or  by  any 
modification  thereof)  to  service  performed  by  employees  in  positions 
covered  by  a  retirement  system  (including  positions  specified  in  para- 
graph (4)  but  not  including  positions  excluded  by  or  pursuant  to 
paragraph  (5)),  if  the  governor  of  the  State,  or  an  official  of  the  State 
designated  by  him  for  the  purpose,  certifies  to  the  Secretary  of  Healthy 
Education,  and  Welfare  that  the  following  conditions  have  been  met: 

(A)  A  referendum  by  secret  written  ballot  was  held  on  the 
question  of  whether  service  in  positions  covered  by  such  retire- 
ment system  should  be  excluded  from  or  included  under  an 
agreement  under  this  section; 

(B)  An  opportunity  to  vote  in  such  referendum  was  given 
(and  was  limited)  to  eligible  employees ; 

(C)  Not  less  than  ninety  days'  notice  of  such  referendum  was 
given  to  all  such  employees ; 

(D)  Such  referendum  was  conducted  under  the  supervision 
of  the  governor  or  an  agency  or  individual  designated  by  him; 
and 

(E)  A  majority  of  the  eligible  employees  voted  in  favor  of 
including  service  in  such  positions  under  an  agreement  under  this 
section. 

An  employee  shall  be  deemed  an  ''eligible  employee"  for  purposes  of 
any  referendum  with  respect  to  any  retirement  system  if,  at  the  time 
such  referendum  was  held,  he  was  in  a  position  covered  by  such  retire- 
ment system  and  was  a  member  of  such  system,  and  if  he  was  in  such 
a  position  at  the  time  notice  of  such  referendum  was  given  as  required 
by  clause  (C)  of  the  preceding  sentence;  except  that  he  shall  not  be 
deemed  an  "eligible  employee"  if,  at  the  time  the  referendum  was  held, 
he  was  in  a  position  to  which  the  State  agreement  already  applied, 
or  if  he  was  in  a  position  excluded  by  or  pursuant  to  paragraph  (5). 
No  referendum  with  respect  to  a  retirement  system  shall  be  valid  for 
purposes  of  this  paragraph  unless  held  within  the  two-year  period 
which  ends  on  the  date  of  execution  of  the  agreement  or  modification 
which  extends  the  insurance  system  established  by  this  title  to  such 
retirement  S3'stem,  nor  shall  any  leferendum  with  respect  to  a  retire- 
ment system  be  valid  for  purposes  of  this  paragraph  if  held  less  than 
one  year  after  the  last  previous  referendum  held  with  respect  to  such 
retirement  system. 

(4)  For  the  purposes  of  subsection  (c)  of  this  section,  the  following 
employees  shall  be  deemed  to  be  a  separate  coverage  group — 

(A)  all  employees  in  positions  which  were  covered  by  the  same 
retirement  system  on  the  date  the  agreement  was  made  applicable 
to  such  system  (other  than  employees  to  whose  services  the  agree- 
ment already  applied  on  such  date) ; 
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(B)  all  employees  in  positions  which  became  covered  by  such 
system  at  any  time  after  such  date ;  and 

(C)  all  employees  in  positions  which  were  covered  by  such 
system  at  any  time  before  such  date  and  to  whose  services  the 
insurance  system  established  by  this  title  has  not  been  extended 
before  such  date  because  the  positions  were  covered  by  such  retire- 
ment system  (including  employees  to  whose  services  the  agree- 
ment was  not  applicable  on  such  date  because  such  services  were 
excluded  pursuant  to  subsection  (c)(3)(B)). 

(5)  (A)  Nothing  in  paragraph  (3)  of  this  subsection  shall  author- 
ize the  extension  of  the  insurance  system  established  by  this  title  to 
service  in  any  policeman's  or  fireman's  position. 

(B)  At  the  request  of  the  State,  any  class  or  classes  of  positions 
covered  by  a  retirement  system  which  may  be  excluded  from  the  agree- 
ment pursuant  to  paragraph  (3)  or  (5)  of  subsection  (c),  and  to 
which  the  agreement  does  not  already  apply,  may  be  excluded  from 
the  agreement  at  the  time  it  is  made  applicable  to  such  retirement  sys- 
tem; except  that,  notwithstanding  the  provisions  of  paragraph  (3) 
(B)  of  such  subsection,  such  exclusion  may  not  include  any  services 
to  which  such  paragraph  (3)  (B)  is  applicable.  In  the  case  of  any  such 
exclusion,  each  such  class  so  excluded  shall,  for  purposes  of  this 
subsection,  constitute  a  separate  retirement  system  in  case  of  any  mod- 
ification of  the  agreement  thereafter  agreed  to. 

(6)  (A)  If  a  retirement  system  covers  positions  of  employees  of 
the  State  and  positions  of  employees  of  one  or  more  political  subdivi- 
sions of  the  State,  or  covers  positions  of  employees  of  two  or  more 
political  subdivisions  of  the  State,  then,  for  purposes  of  the  preceding 
paragraphs  of  this  subsection,  there  shall,  if  the  State  so  desires,  be 
deemed  to  be  a  separate  retirement  system  with  respect  to  any  one 
or  more  of  the  political  subdivisions  concerned  and,  where  the  retire- 
ment system  covers  positions  of  employees  of  the  State,  a  separate 
retirement  system  with  respect  to  the  State  or  with  respect  to  the  State 
and  any  one  or  more  of  the  political  subdivisions  concerned.  Where 
a  retirement  system  covering  positions  of  employees  of  a  State  and 
positions  of  employees  of  one  or  more  political  subdivisions  of  a  State, 
or  covering  positions  of  employees  of  two  or  more  political  subdivisions 
of  the  State,  is  not  divided  into  separate  retirement  systems  pursuant 
to  the  preceding  sentence  or  pursuant  to  subparagraph  (C),  then  the 
State  may,  for  purposes  of  subsection  (f)  only,  deem  the  system  to  be 
a  separate  retirement  system  with  respect  to  any  one  or  more  of  the 
political  subdivisions  concerned  and,  where  the  retirement  system 
covers  positions  of  employees  of  the  State,  a  separate  retirement  system 
with  respect  to  the  State  or  with  respect  to  the  State  and  any  one  or 
more  of  the  political  subdivisions  concerned. 

(B)  If  a  retirement  system  covers  positions  of  employees  of  one  or 
more  institutions  of  higher  learning,  then,  for  purposes  of  such  pre- 
ceding paragraphs  there  shall,  if  the  State  so  desires,  be  deemed  to  be 
a  separate  retirement  system  for  the  employees  of  each  such  institution 
of  higher  learning.  For  the  purposes  of  this  subparagraph,  the  term 
"institutions  of  higher  learning"  includes  junior  colleges  and  teachers 
colleges.  If  a  retirement  system  covers  positions  of  employees  of  a 
hospital  which  is  an  integral  part  of  a  political  subdivision,  then,  for 
purposes  of  the  preceding  paragraphs  there  shall,  if  the  State  so 
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desires,  be  deemed  to  be  a  separate  retirement  system  for  the  employees 
of  such  hospital. 

(C)  For  the  purposes  of  this  subsection,  any  retirement  system 
established  by  the  State  of  Alaska,  California,  Connecticut,  Florida, 
Georgia,  Illinois,  Massachusetts,  Minnesota,  Nevada,  New  Mexico, 
New  York,  North  Dakota,  Pennsylvania,  Rhode  Island,  Tennessee, 
Texas,  Vermont,  Washington,  Wisconsin,  or  Hawaii,  or  any  political 
subdivision  of  any  such  State,  which,  on,  before,  or  after  the  date  of 
enactment  of  this  subparagraph,  is  divided  into  two  divisions  or  parts, 
one  of  which  is  composed  of  positions  of  members  of  such  system  who 
desire  coverage  under  an  agreement  under  this  section  and  the  other 
of  which  is  composed  of  positions  of  members  of  such  system  who  do 
not  desire  such  coverage,  shall,  if  the  State  so  desires  and  if  it  is  pro- 
vided that  there  shall  be  included  in  such  division  or  part  composed 
of  members  desiring  such  coverage  the  positions  of  individuals  who 
become  members  of  such  system  after  such  coverage  is  extended,  be 
deemed  to  be  a  separate  retirement  system  with  respect  to  each  such 
division  or  part.  If,  in  the  case  of  a  separate  retirement  system  which 
is  deemed  to  exist  by  reason  of  subparagraph  (A)  and  which  has  been 
divided  into  two  divisions  or  parts  pursuant  to  the  first  sentence  of 
this  subparagraph,  individuals  become  members  of  such  system  by  rea- 
son of  action  taken  by  a  political  subdivision  after  coverage  under  an 
agreement  under  this  section  has  been  extended  to  the  division  or  part- 
thereof  composed  of  positions  of  individuals  who  desire  such  cover- 
age, the  positions  of  such  individuals  who  become  members  of  such 
retirement  system  by  reason  of  the  action  so  taken  shall  be  included 
in  the  division  or  part  of  such  system  composed  of  positions  of  mem- 
bers who  do  not  desire  such  coverage  if  (i)  such  individuals,  on  the 
day  before  becoming  such  members,  were  in  the  division  or  part  of  an- 
other separate  retirement  system  (deemed  to  exist  by  reason  of  sub- 
paragraph (A))  composed  of  positions  of  members  of  such  system  who 
do  not  desire  coverage  under  an  agreement  under  this  section,  and  (ii) 
all  of  the  positions  in  the  separate  retirement  system  of  which  such  in- 
dividuals so  become  members  and  all  of  the  positions  in  the  separate 
retirement  system  referred  to  in  clause  (i)  would  have  been  covered 
by  a  single  retirement  system  if  the  State  had  not  taken  action  to  pro- 
vide for  separate  retirement  systems  under  this  paragraph. 

(D)  (i)  The  position  of  any  individual  which  is  covered  by  any  re- 
tirement system  to  which  subparagraph  (C)  is  applicable  shall,  if  such 
individual  is  ineligible  to  become  a  member  of  such  system  on  August 
1,  1956,  or,  if  later,  the  day  he  first  occupies  such  position,  be  deemed 
to  be  covered  by  the  separate  retirement  system  consisting  of  the  posi- 
tions of  members  of  the  division  or  part  who  do  not  desire  coverage 
under  the  insurance  system  established  under  this  title. 

(ii)  Notwithstanding  clause  (i),  the  State  may,  pursuant  to  sub- 
section (c)(4)(B)  and  subject  to  the  conditions  of  continuation  or 
termination  of  coverage  provided  for  in  subsection  (c)(7),  modify  its 
agreement  under  this  section  to  include  services  performed  by  all 
individuals  described  in  clause  (i)  other  than  those  individuals  to 
whose  services  the  agreement  already  applies.  Such  individuals  shall 
be  deemed  (on  and  after  the  effective  date  of  the  modification)  to  be 
in  positions  covered  by  the  separate  retirement  system  consisting  of 
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the  positions  of  members  of  the  division  or  part  who  desire  coverage 
under  the  insurance  system  established  under  this  title. 

(E)  An  individual  who  is  in  a  position  covered  by  a  retirement 
system  to  which  subparagraph  (C)  is  applicable  and  who  is  not  a 
member  of  such  system  but  is  eligible  to  become  a  member  thereof 
shall,  for  purposes  of  this  subsection  (other  than  paragraph  (8)),  be 
regarded  as  a  member  of  such  system;  except  that,  in  the  case  of 
any  retirement  system  a  division  or  part  of  which  is  covered  under 
the  agreement  (either  in  the  original  agreement  or  by  a  modification 
thereof),  which  coverage  is  agreed  to  prior  to  1960,  the  preceding 
provisions  of  this  subparagraph  shall  apply  only  if  the  State  so  re- 
quests and  any  such  individual  referred  to  in  such  preceding  provi- 
sions shall,  if  the  State  so  requests,  be  treated,  after  division  of  the 
retirement  system  pursuant  to  such  subparagraph  (C),  the  same  as 
individuals  in  positions  referred  to  in  subparagraph  (F). 

(F)  In  the  case  of  any  retirement  system  divided  pursuant  to  sub- 
paragraph (C),  the  position  of  any  member  of  the  division  or  part 
composed  of  positions  of  members  who  do  not  desire  coverage  may  be 
transferred  to  the  separate  retirement  system  composed  of  positions 
of  members  who  desire  such  coverage  if  it  is  so  provided  in  a  modi- 
fication of  such  agreement  which  is  mailed,  or  delivered  by  other 
means,  to  the  Secretary  prior  to  1970  or,  if  later,  the  expiration  of 
two  years  after  the  date  on  which  such  agreement,  or  the  modification 
thereof  making  the  agreement  applicable  to  such  separate  retirement 
system,  as  the  case  may  be,  is  agreed  to,  but  only  if,  prior  to  such 
modification  or  such  later  modification,  as  the  case  may  be,  the  in- 
dividual occupying  such  position  files  with  the  State  a  written  request 
for  such  transfer.  Notwithstanding  subsection  (f)(1),  any  such  modi- 
fication or  later  modification,  providing  for  the  transfer  of  additional 
positions  within  a  retirement  system  previously  divided  pursuant  to 
subparagraph  (C)  to  the  separate  retirement  system  composed  of 
positions  of  members  who  desire  coverage,  shall  be  effective  with 
respect  to  services  performed  after  the  same  effective  date  as  that 
which  was  specified  in  the  case  of  such  previous  division. 

(G)  For  the  purposes  of  this  subsection,  in  the  case  of  any  retire- 
ment system  of  the  State  of  Florida,  Georgia,  Minnesota,  North 
Dakota,  Pennsylvania,  Washington,  or  Hawaii  which  covers  positions 
of  employees  of  such  State  who  are  compensated  in  whole  or  in  part 
from  grants  made  to  such  State  under  title  III,  there  shall  be  deemed 
to  be,  if  such  State  so  desires,  a  separate  retirement  system  with  respect 
to  any  of  the  following: 

(i)  the  positions  of  such  employees; 

(ii)  the  positions  of  all  employees  of  such  State  covered  by  such 
retirement  system  who  are  employed  in  the  department  of  such 
State  in  which  the  employees  referred  to  in  clause  (i)  are  em- 
ployed; or 

(iii)  employees  of  such  State  covered  by  such  retirement  sys- 
tem who  are  employed  in  such  department  of  such  State  in  posi- 
tions other  than  those  referred  to  in  clause  (i) . 

(7)  The  certification  by  the  governor  (or  an  official  of  the  State 
designated  by  him  for  the  purpose)  required  under  paragraph  (3) 
shall  be  deemed  to  have  been  made,  in  the  case  of  a  division  or  part 
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(created  under  subparagraph  (C)  of  paragraph  (6)  or  the  corre- 
sponding provision  of  prior  law)  consisting  of  the  positions  of  mem- 
bers of  a  retirement  system  who  desire  coverage  under  the  agreement 
under  this  section,  if  the  governor  (or  the  official  so  designated)  cer- 
tifies to  the  Secretary  of  Health,  Education,  and  Welfare  that — 

(A)  an  opportunity  to  vote  by  written  ballot  on  the  question  of 
whether  they  wish  to  be  covered  under  an  agreement  under  this 
section  was  given  to  all  individuals  who  were  members  of  such 
system  at  the  time  the  vote  was  held; 

(B)  not  less  than  ninety  days'  notice  of  such  vote  was  given  to 
all  individuals  who  were  members  of  such  system  on  the  date 
the  notice  was  issued ; 

(C)  the  vote  was  conducted  under  the  supervision  of  the  gov- 
ernor or  an  agency  or  individual  designated  by  him;  and 

(D)  such  system  was  divided  into  two  parts  or  divisions  in 
accordance  with  the  provisions  of  subparagraphs  (C)  and  (D) 
of  paragraph  (6)  or  the  corresponding  provision  of  prior  law. 

For  purposes  of  this  paragraph,  an  individual  in  a  position  to  which 
the  State  agreement  already  applied  or  in  a  position  excluded  by  or 
pursuant  to  paragraph  (5)  shall  not  be  considered  a  member  of  the 
retirement  system. 

(8)  (A)  Notwithstanding  paragraph  (1),  if  under  the  provisions 
of  this  subsection  an  agreement  is,  after  December  31,  1958,  made 
applicable  to  service  performed  in  positions  covered  by  a  retirement 
system,  service  performed  by  an  individual  in  a  position  covered  by 
such  a  system  may  not  be  excluded  from  the  agreement  because  such 
position  is  also  covered  under  another  retirement  system. 

(B)  Subparagraph  (A)  shall  not  apply  to  service  performed  by 
an  individual  in  a  position  covered  under  a  retirement  system  if  such 
individual,  on  the  day  the  agreement  is  made  applicable  to  service 
performed  in  positions  covered  by  such  retirement  system,  is  not  a 
member  of  such  system  and  is  a  member  of  another  system. 

(C)  If  an  agreement  is  made  applicable,  prior  to  1959,  to  service 
in  positions  covered  by  any  retirement  system,  the  preceding  pro- 
visions of  this  paragraph  shall  be  applicable  in  the  case  of  such  system 
if  the  agreement  is  modified  to  so  provide. 

(D)  Except  in  the  case  of  agreements  with  the  States  named  in 
subsection  (p)  and  agreements  with  interstate  instrumentahties,  noth- 
ing in  this  paragraph  shall  authorize  the  application  of  an  agreement 
to  service  in  any  policeman's  or  fireman's  position. 

Payments  and  Reports  by  States 

(e)(1)  Each  agreement  under  this  section  shall  provide — 

(A)  that  the  State  will  pay  to  the  Secretary  of  the  Treasury, 
at  such  time  or  times  as  the  Secretary  of  Health,  Education,  and 
Welfare  may  by  regulations  prescribe,  amounts  equivalent  to  the 
sum  of  the  taxes  which  would  be  imposed  by  sections  3101  and 
3111  of  the  Internal  Kevenue  Code  of  1954  if  the  services  of  em- 
ployees covered  by  the  agreement  constituted  employment  as 
defined  in  section  3121  of  such  code;  and 

(B)  that  the  State  will  comply  with  such  regulations  relating 
to  payments  and  reports  as  the  Secretary  of  Health,  Education, 
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and  Welfare  may  prescribe  to  carry  out  the  purposes  of  this 
section. 
(2)  Where— 

(A)  an  individual  in  any  calendar  year  performs  services  to 
which  an  agreement  under  this  section  is  applicable  (i)  as  the 
employee  of  two  or  more  political  subdivisions  of  a  State  or 
(ii)  as  the  employee  of  a  State  and  one  or  more  political  sub- 
divisions of  such  State;  and 

(B)  such  State  provides  all  of  the  funds  for  the  payment  of 
those  amounts  referred  to  in  paragraph  (1)(A)  which  are  equiv- 
alent to  the  taxes  imposed  by  section  3111  of  the  Internal  Revenue 
Code  of  1954  with  respect  to  wages  paid  to  such  individual  for 
such  services;  and 

(C)  the  political  subdivision  or  subdivisions  involved  do  not 
reimburse  such  State  for  the  payment  of  such  amounts  or,  in  the 
case  of  services  described  in  subparagraph  (A)(ii),  for  the  pay- 
ment of  so  much  of  such  amounts  as  is  attributable  to  employ- 
ment by  such  subdivision  or  subdivisions ; 

then,  notwithstanding  paragraph  (1),  the  agreement  under  this  sec- 
tion with  such  State  may  provide  (either  in  the  original  agreement 
or  by  a  modification  thereof)  that  the  amounts  referred  to  in  para- 
graph (1)(A)  may  be  computed  as  though  the  wages  paid  to  such 
individual  for  the  services  referred  to  in  clause  (A)  of  this  paragraph 
were  paid  by  one  political  subdivision  for  services  performed  in  its 
employ;  but  the  provisions  of  this  paragraph  shall  be  applicable  only 
where  such  State  complies  with  such  regulations  as  the  Secretary 
may  prescribe  to  carry  out  the  purposes  of  this  paragraph.  The  pre- 
ceding sentence  shall  be  applicable  with  respect  to  wages  paid  after 
an  effective  date  specified  in  such  agreement  or  modification,  but  in 
no  event  with  respect  to  wages  paid  before  (I)  January  1,  1957,  in 
the  case  of  an  agreement  or  modification  which  is  mailed  or  delivered 
by  other  means  to  the  Secretary  before  January  1,  1962,  or  (ii)  the 
first  day  of  the  year  in  which  the  agreement  or  modification  is  mailed 
or  delivered  by  other  means  to  the  Secretary,  in  the  case  of  an  agree- 
ment or  modification  which  is  so  mailed  or  delivered  on  or  after 
January  1,  1962. 

Effective  Date  of  Agreement 

(f)(1)  Except  as  provided  in  subsection  (e)(2),  any  agreement  or 
modification  of  an  agreement  under  this  section  shall  be  effective  with 
respect  to  services  performed  after  an  effective  date  specified  in  such 
agreement  or  modification;  except  that  such  date  may  not  be  earlier 
than  the  last  day  of  the  sixth  calendar  year  preceding  the  year  in 
which  such  agreement  or  modification,  as  the  case  may  be,  is  agreed 
to  by  the  Secretary  and  the  State. 

(2)  In  the  case  of  service  performed  by  members  of  any  coverage 
group — 

(A)  to  which  an  agreement  under  this  section  is  made  applica- 
ble, and 

(B)  with  respect  to  which  the  agreement,  or  modification  there- 
of making  the  agreement  so  applicable,  specifies  an  effective  date 
earlier  than  the  date  of  execution  of  such  agreement  and  such 
modification,  respectively, 
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the  agreement  shall,  if  so  requested  by  the  State,  be  applicable  to  such 
services  (to  the  extent  the  agreement  was  not  already  applicable) 
performed  before  such  date  of  execution  and  after  such  effective  date 
by  any  individual  as  a  member  of  such  coverage  group  if  he  is  such  a 
member  on  a  date,  specified  by  the  State,  which  is  earlier  than  such 
date  of  execution,  except  that  in  no  case  may  the  date  so  specified  be 
earlier  than  the  date  such  agreement  or  such  modification,  as  the  case 
may  be,  is  mailed,  or  delivered  by  other  means,  to  the  Secretary. 

(3)  Notwithstanding  the  provisions  of  paragraph  (2)  of  this  sub- 
section, in  the  case  of  services  performed  by  individuals  as  members 
of  any  coverage  group  to  which  an  agreement  under  this  section  is 
made  applicable,  and  with  respect  to  which  there  were  timely  paid 
in  good  faith  to  the  Secretary  of  the  Treasury  amounts  equivalent  to 
the  sum  of  the  taxes  which  would  have  been  imposed  by  sections  3101 
and  3111  of  the  Internal  Revenue  Code  of  1954  had  such  services 
constituted  employment  for  purposes  of  chapter  21  of  such  Code  at 
the  time  they  were  performed,  and  with  respect  to  which  refunds 
were  not  obtained,  such  individuals  may,  if  so  requested  by  the  State, 
be  deemed  to  be  members  of  such  coverage  group  on  the  date  desig- 
nated pursuant  to  paragraph  (2). 

Termination  of  Agreement 

(g)  (1)  Upon  giving  at  least  two  years'  advance  notice  in  writing 
to  the  Secretary  of  Health,  Education,  and  Welfare,  a  State  may  ter- 
minate, effective  at  the  end  of  a  calendar  quarter  specified  in  the 
notice,  its  agreement  with  the  Secretary  either— 

(A)  in  its  entirety,  but  only  if  the  agreement  has  been  in  effect 
from  its  effective  date  for  not  less  than  five  years  prior  to  the 
receipt  of  such  notice;  or 

(B)  with  respect  to  any  coverage  group  designated  by  the 
State,  but  only  if  the  agreement  has  been  in  effect  with  respect  to 
such  coverage  group  for  not  less  than  five  years  prior  to  the 
receipt  of  such  notice. 

(2)  If  the  Secretary,  after  reasonable  notice  and  opportunity  for 
hearing  to  a  State  with  whom  he  has  entered  into  an  agreement  pur- 
suant to  this  section,  finds  that  the  State  has  failed  or  is  no  longer 
legally  able  to  comply  substantially  with  any  provision  of  such  agree- 
ment or  of  this  section,  he  shall  notify  such  State  that  the  agreement 
will  be  terminated  in  its  entirety,  or  with  respect  to  any  one  or  more 
coverage  groups  designated  by  him,  at  such  time,  not  later  than  two 
years  from  the  date  of  such  notice,  as  he  deems  appropriate,  unless 
prior  to  such  time  he  finds  that  there  no  longer  is  any  such  failure 
or  that  the  cause  for  such  legal  inability  has  been  removed. 

(3)  If  any  agreement  entered  into  under  this  section  is  terminated 
in  its  entirety,  the  Secretary  and  the  State  may  not  again  enter  into 
an  agreement  pursuant  to  this  section.  If  any  such  agreement  is 
terminated  with  respect  to  any  coverage  group,  the  Secretary  and 
the  State  may  not  thereafter  modify  such  agreement  so  as  to  again 
make  the  agreement  applicable  with  respect  to  such  coverage  group. 

Deposits  in  Trust  Fund;  Adjustments 

(h)  (1)  All  amounts  received  by  the  Secretary  of  the  Treasury 
under  an  agreement  made  pursuant  to  this  section  shall  be  deposited 
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in  the  Trust  Funds  and  the  Federal  Hospital  Insurance  Trust  Fund  in 
the  ratio  in  which  amounts  are  appropriated  to  such  Funds  pursuant 
to  subsection  (a)(3)  of  section  201,  subsection  (b)(1)  of  such  section, 
and  subsection  (a)(1)  of  section  1817,  respectively. 

(2)  If  more  or  less  than  the  correct  amount  due  under  an  agree- 
ment made  pursuant  to  this  section  is  paid  with  respect  to  any  pay- 
ment of  remuneration,  proper  adjustments  with  respect  to  the  amounts 
due  under  such  agreement  shall  be  made,  without  interest,  in  such 
manner  and  at  such  times  as  may  be  prescribed  by  regulations  of  the 
Secretary  of  Health,  Education,  and  Welfare. 

(3)  If  an  overpayment  cannot  be  adjusted  under  paragraph  (2), 
the  amount  thereof  and  the  time  or  times  it  is  to  be  paid  shall  be  certi- 
fied by  the  Secretary  of  Health,  Education,  and  Welfare  to  the  Man- 
aging Trustee,  and  the  Managing  Trustee,  through  the  Fiscal  Service 
of  the  Treasury  Department  and  prior  to  any  action  thereon  by  the 
General  Accounting  Office,  shall  make  payment  in  accordance  with 
such  certification.  The  Managing  Trustee  shall  not  be  held  personally 
liable  for  any  payment  or  payments  made  in  accordance  with  a 
certification  by  the  Secretary  of  Health,  Education,  and  Welfare. 

Regulations 

(1)  Regulations  of  the  Secretary  of  Health,  Education,  and  Welfare 
to  carry  out  the  purposes  of  this  section  shall  be  designed  to  make  the 
requirements  imposed  on  States  pursuant  to  this  section  the  same,  so 
far  as  practicable,  as  those  imposed  on  employers  pursuant  to  this  title 
and  chapter  21  and  subtitle  F  of  the  Internal  Revenue  Code  of  1954. 

Failure  To  Make  Payments 

(j)  In  case  any  State  does  not  make,  at  the  time  or  times  due,  the 
payments  provided  for  under  an  agreement  pursuant  to  this  section, 
there  shall  be  added,  as  part  of  the  amounts  due,  interest  at  the  rate  of 
6  per  centum  per  annum  from  the  date  due  until  paid,  and  the  Secre- 
tary of  Health,  Education,  and  Welfare  may,  in  his  discretion,  deduct 
such  amounts  plus  interest  from  any  amounts  certified  by  him  to  the 
Secretary  of  the  Treasury  for  payment  to  such  State  under  any  other 
provision  of  this  Act.  Amounts  so  deducted  shall  be  deemed  to  have 
been  paid  to  the  State  under  such  other  provision  of  this  Act.  Amounts 
equal  to  the  amounts  deducted  under  this  subsection  are  hereby 
appropriated  to  the  Trust  Funds  in  the  ratio  in  which  amounts  are 
deposited  in  such  Funds  pursuant  to  subsection  (h)(1). 

Instrumentalities  of  Two  or  More  States 

(k)(l)  The  Secretary  of  Health,  Education,  and  Welfare  may,  at 
the  request  of  any  instrumentality  of  two  or  more  States,  enter  into 
an  agreement  with  such  instrumentality  for  the  purpose  of  extending 
the  insurance  system  established  by  this  title  to  services  performed  by 
individuals  as  employees  of  such  instrumentality.  Such  agreement,  to 
the  extent  practicable,  shall  be  governed  by  the  provisions  of  this  sec- 
tion applicable  in  the  case  of  an  agreement  with  a  State. 

(2)  In  the  case  of  any  instrumentality  of  two  or  more  States,  if— 

(A)  employees  of  such  instrumentality  are  in  positions  covered 
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by  a  retirement  system  of  such  instrumentality  or  of  any  of  such 
States  or  any  of  the  political  subdivisions  thereof,  and 

(B)  such  retirement  system  is  (on,  before,  or  after  the  date 
of  enactment  of  this  paragraph)  divided  into  two  divisions  or 
parts,  one  of  which  is  composed  of  positions  of  members  of  such 
system  who  are  employees  of  such  instrumentality  and  who  desire 
coverage  under  an  agreement  under  this  section  and  the  other  of 
which  is  composed  of  positions  of  members  of  such  system  who 
are  employees  of  such  instrumentality  and  who  do  not  desire  such 
coverage,  and 

(C)  it  is  provided  that  there  shall  be  included  in  such  division 
or  part  composed  of  the  positions  of  members  desiring  such 
coverage  the  positions  of  employees  of  such  instrumentality  who 
become  members  of  such  system  after  such  coverage  is  extended, 

then  such  retirement  system  shall,  if  such  instrumentality  so  desires, 
be  deemed  to  be  a  separate  retirement  system  with  respect  to  each  such 
division  or  part.  An  individual  who  is  in  a  position  covered  by  a 
retirement  system  divided  pursuant  to  the  preceding  sentence  and 
who  is  not  a  member  of  such  system  but  is  eligible  to  become  a  member 
thereof  shall,  for  purposes  of  this  subsection,  be  regarded  as  a  member 
of  such  system.  Coverage  under  the  agreement  of  any  such  individual 
shall  be  provided  under  the  same  conditions,  to  the  extent  prac- 
ticable, as  are  applicable  in  the  case  of  the  States  to  which  the  pro- 
visions of  subsection  (d)(6)(C)  apply.  The  position  of  any  employee 
of  any  such  instrumentality  which  is  covered  by  any  retirement 
system  to  which  the  first  sentence  of  this  paragraph  is  applicable 
shall,  if  such  individual  is  ineligible  to  become  a  member  of  such 
system  on  the  date  of  enactment  of  this  paragraph  or,  if  later,  the 
day  he  first  occupies  such  position,  be  deemed  to  be  covered  by  the 
separate  retirement  system  consisting  of  the  positions  of  members  of 
the  division  or  part  who  do  not  desire  coverage  under  the  insurance 
system  established  under  this  title.  Services  in  positions  covered  by 
a  separate  retirement  system  created  pursuant  to  this  subsection  (and 
consisting  of  the  positions  of  members  who  desire  coverage  under  an 
agreement  under  this  section)  shall  be  covered  under  such  agreement 
on  compliance,  to  the  extent  practicable,  with  the  same. conditions  as 
are  applicable  to  coverage  under  an  agreement  under  this  section  of 
services  in  positions  covered  by  a  separate  retirement  sj'stem  created 
pursuant  to  subparagraph  (C)  of  subsection  (d)(6)  or  the  corre- 
sponding provision  of  prior  law  (and  consisting  of  the  positions  of 
members  who  desire  coverage  under  such  agreement). 

(3)  Any  agreement  with  any  instrumentality  of  two  or  more  States 
entered  into  pursuant  to  this  Act  may,  notwithstanding  the  provisions 
of  subsection  (d)(5)(A)  and  the  references  thereto  in  subsections 
(d)(1)  and  (d)(3),  apply  to  service  performed  by  employees  of  such 
instrumentality  in  any  policeman's  or  fireman's  position  covered  by 
a  retirement  system,  but  only  upon  compliance,  to  the  extent  prac- 
ticable, with  the  requirements  of  subsection  (d)(3).  For  the  purpose 
of  the  preceding  sentence,  a  retirement  system  which  covers  positions 
of  policemen  or  firemen  or  both,  and  other  positions  shall,  if  the  in- 
strumentality concerned  so  desires,  be  deemed  to  be  a  separate  retire- 
ment system  with  respect  to  the  positions  of  such  policemen  or  firemen, 
or  both,  as  the  case  may  be. 
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Delegation  of  Functions 

(1)  The  Secretary  of  Health,  Education,  and  Welfare  is  authorized, 
pursuant  to  agreement  with  the  head  of  any  Federal  agency,  to  dele- 
gate any  of  his  functions  under  this  section  to  any  officer  or  employee 
of  such  agency  and  otherwise  to  utilize  the  services  and  facilities  of 
such  agency  in  carrying  out  such  functions,  and  payment  therefor 
shall  be  in  advance  or  by  way  of  reimbursement,  as  may  be  provided 
in  such  agreement. 

Wisconsin  Retirement  Fund 

(m)(l)  Notwithstanding  paragraph  (1)  of  subsection  (d),  the 
agreement  with  the  State  of  Wisconsin  may,  subject  to  the  provisions 
of  this  subsection,  be  modified  so  as  to  apply  to  service  performed  by 
employees  in  positions  covered  by  the  Wisconsin  retirement  fund. 

(2)  All  employees  in  positions  covered  by  the  Wisconsin  retirement 
fund  at  any  time  on  or  after  January  1,  1951,  shall,  for  the  purposes 
of  subsection  (c)  only,  be  deemed  to  be  a  separate  coverage  group;  ex- 
cept that  there  shall  be  excluded  from  such  separate  coverage  group 
all  employees  in  positions  to  which  the  agreement  applies  without  re- 
gard to  this  subsection. 

(3)  The  modification  pursuant  to  this  subsection  shall  exclude  (in 
the  case  of  employees  in  the  coverage  group  established  by  paragraph 
(2)  of  this  subsection)  service  performed  by  any  individual  during 
any  period  before  he  is  included  under  the  Wisconsin  retirement  fund. 

(4)  The  modification  pursuant  to  this  subsection  shall,  if  the  State 
of  Wisconsin  requests  it,  exclude  (in  the  case  of  employees  in  the 
coverage  group  established  by  paragraph  (2)  of  this  subsection)  all 
service  performed  in  policemen's  positions,  all  service  performed  in 
firemen's  positions,  or  both. 

Certain  Positions  No  Longer  Covered  by  Retirement  Systems 

(n)  Notwithstanding  subsection  (d),  an  agreement  with  any  State 
entered  into  under  this  section  prior  to  the  date  of  the  enactment  of 
this  subsection  may,  prior  to  January  1,  1958,  be  modified  pursuant 
to  subsection  (c)  (4)  so  as  to  apply  to  services  performed  by  employees, 
as  members  of  any  coverage  group  to  which  such  agreement  already 
applies  (and  to  which  such  agreement  applied  on  such  date  of  enact- 
ment), in  positions  (1)  to  which  such  agreement  does  not  already 
apply,  (2)  which  were  covered  by  a  retirement  system  on  the  date  such 
agreement  was  made  applicable  to  such  coverage  group,  and  (3)  which, 
by  reason  of  action  by  such  State  or  political  subdivision  thereof,  as 
may  be  appropriate,  taken  prior  to  the  date  of  the  enactment  of  this 
subsection,  are  no  longer  covered  by  a  retirement  system  on  the  date 
such  agreement  is  made  applicable  to  such  services. 

Certain  Employees  of  the  State  of  Utah 

(o)  Notwithstanding  the  provisions  of  subsection  (d),  the  agree- 
ment with  the  State  of  Utah  entered  into  pursuant  to  this  section  may 
be  modified  pursuant  to  subsection  (c)  (4)  so  as  to  apply  to  services 
performed  for  any  of  the  following,  the  employees  performing  serv- 
ices for  each  of  which  shall  constitute  a  separate  coverage  group: 
Weber  Junior  College,  Carbon  Junior  College,  Dixie  Junior  College, 
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Central  Utah  Vocational  School,  Salt  Lake  Area  Vocational  School, 
Center  for  the  Adult  Blind,  Union  High  School  (Roosevelt,  Utah), 
Utah  High  School  Activities  Association,  State  Industrial  School, 
State  Training  School,  State  Board  of  Education,  and  Utah  School 
Employees  Retirement  Board.  Any  modification  agreed  to  prior  to 
January  1,  1955,  may  be  made  effective  with  respect  to  services  per- 
formed by  employees  as  members  of  any  of  such  coverage  groups  after 
an  effective  date  specified  therein,  except  that  in  no  case  may  any  such 
date  be  earlier  than  December  31,  1950. 

Policemen  and  Firemen  in  Certain  States 

(p)(l)  Any  agreement  with  the  State  of  Alabama,  California, 
Florida,  Georgia,  Hawaii,  Idaho,  Kansas,  Maine,  Maryland,  New  York, 
North  Carolina,  North  Dakota,  Oregon,  Puerto  Rico,  South  Carolina, 
South  Dakota,  Tennessee,  Texas,  Vermont,  Virginia,  or  Washington 
entered  into  pursuant  to  this  section  prior  to  the  date  of  enactment 
of  this  subsection  may,  notwithstanding  the  provisions  of  subsection 
(d)(5)(A)  and  the  references  thereto  in  subsections  (d)(1)  and  (d)(3), 
be  modified  pursuant  to  subsection  (c)(4)  to  apply  to  service  per- 
formed by  employees  of  such  State  or  any  political  subdivision 
thereof  in  any  policeman's  or  fireman's  position  covered  by  a  retire- 
ment system  in  effect  on  or  after  the  date  of  the  enactment  of  this  sub- 
section, but  only  upon  compliance  with  the  requirements  of  subsection 
(d)  (3) .  For  the  purposes  of  the  preceding  sentence,  a  retirement  sys- 
tem which  covers  positions  of  policemen  or  firemen,  or  both,  and  other 
positions  shall,  if  the  State  concerned  so  desires,  be  deemed  to  be  a 
separate  retirement  system  with  respect  to  the  positions  of  such  police- 
men or  firemen,  or  both,  as  the  case  may  be. 

(2)  A  State,  not  otherwise  listed  by  name  in  paragraph  (1),  shall 
be  deemed  to  be  a  State  listed  in  such  paragraph  for  the  purpose  of 
extending  coverage  under  this  title  to  service  in  firemen's  positions 
covered  by  a  retirement  system,  if  the  governor  of  the  State,  or  an 
official  of  the  State  designated  by  him  for  the  purpose,  certifies  to  the 
Secretary  of  Health,  Education,  and  Welfare  that  the  overall  benefit 
protection  of  the  employees  in  such  positions  would  be  improved  by 
reason  of  the  extension  of  such  coverage  to  such  employees.  Notwith- 
standing the  provisions  of  the  second  sentence  of  such  paragraph  (1), 
such  firemen's  positions  shall  be  deemed  a  separate  retirement  system 
and  no  other  positions  shall  be  included  in  such  system. 

Time  Limitation  on  Assessments 

(q)(l)  Where  a  State  is  liable  for  an  amount  due  under  an  agree- 
ment pursuant  to  this  section,  such  State  shall  remain  so  liable  until 
the  Secretary  is  satisfied  that  the  amount  due  has  been  paid  to  the 
Secretary  of  the  Treasury. 

(2)  Notwithstanding  paragraph  (1),  a  State  shall  not  be  liable  for 
an  amount  due  under  an  agreement  pursuant  to  this  section,  with  re- 
spect to  the  wages  paid  to  individuals,  after  the  expiration  of  the  latest 
of  the  following  periods — 

(A)  three  years,  three  months,  and  fifteen  days  after  the  year 
in  which  such  wages  were  paid,  or 
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(B)  three  years  after  the  date  on  which  such  amount  became 
due,  or 

(C)  three  years,  three  months,  and  fifteen  days  after  the  year 
following  the  year  in  which  this  subsection  is  enacted, 

unless  prior  to  the  expiration  of  such  period  the  Secretary  makes  an 
assessment  of  the  amount  due. 

(3)  For  purposes  of  this  subsection  and  section  205(c),  an  assess- 
ment of  an  amount  due  is  made  when  the  Secretary  mails  or  otherwise 
delivers  to  the  State  a  notice  stating  the  amount  he  has  determined  to 
be  due  under  an  agreement  pursuant  to  this  section  and  the  basis  for 
such  determination. 

(4)  An  assessment  of  an  amount  due  made  by  the  Secretary  after 
the  expiration  of  the  period  specified  in  paragraph  (2)  shall  never- 
theless be  deemed  to  have  been  made  within  such  period  if — 

(A)  before  the  expiration  of  such  period  (or,  if  it  has  pre- 
viously been  extended  under  this  paragraph,  of  such  period  as 
so  extended),  the  State  and  the  Secretary  agree  in  writing  to  an 
extension  of  such  period  (or  extended  period)  and,  subject  to 
such  conditions  as  may  be  agreed  upon,  the  Secretary  makes  the 
assessment  prior  to  the  expiration  of  such  extension ;  or 

(B)  within  the  365  days  immediately  preceding  the  expiration 
of  such  period  (or  extended  period)  the  State  pays  to  the  Secre- 
tary of  the  Treasury  less  than  the  correct  amount  due  under  an 
agreement  pursuant  to  this  section  with  respect  to  wages  paid  to 
individuals  in  any  calendar  quarters  as  members  of  a  coverage 
group,  and  the  Secretary  of  Health,  Education,  and  Welfare 
makes  the  assessment,  adjusted  to  take  into  account  the  amount 
paid  by  the  State,  no  later  than  the  365th  day  after  the  day  the 
State  made  payment  to  the  Secretary  of  the  Treasury;  but  the 
Secretary  of  Health,  Education,  and  Welfare,  shall  make  such 
assessment  only  with  respect  to  the  wages  paid  to  such  individ- 
uals in  such  calendar  quarters  as  members  of  such  coverage 
group;  or 

(C)  pursuant  to  subparagraph  (A)  or  (B)  of  section  205(c)(5) 
he  includes  in  his  records  an  entry  with  respect  to  wages  for  an 
individual,  but  only  if  such  assessment  is  limited  to  the  amount 
due  with  respect  to  such  wages  and  is  made  within  the  period 
such  entry  could  be  made  in  such  records  under  such  subpara- 
graph. 

(5)  If  the  Secretary  allows  a  claim  for  a  credit  or  refund  of  an 
overpayment  by  a  State  under  an  agreement  pursuant  to  this  section, 
with  respect  to  wages  paid  or  alleged  to  have  been  paid  to  an  indi- 
vidual in  a  calendar  year  for  services  as  a  member  of  a  coverage 
group,  and  if  as  a  result  of  the  facts  on  which  such  allowance  is 
based  there  is  an  amount  due  from  the  State,  with  respect  to  wages 
paid  to  such  individual  in  such  calendar  year  for  services  performed 
as  a  member  of  a  coverage  group,  for  which  amount  the  State  is  not 
liable  by  reason  of  paragraph  (2)  then  notwithstanding  paragraph 
(2)  the  State  shall  be  liable  for  such  amount  due  if  the  Secretary 
makes  an  assessment  of  such  amount  due  at  the  time  of  or  prior  to 
notification  to  the  State  of  the  allowance  of  such  claim.  For  pur- 
poses of  this  paragraph  and  paragraph  (6),  interest  as  provided  for 
in  subsection  (j)  shall  not  be  included  in  determining  the  amount  due. 
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(6)  The  Secretary  shall  accept  wage  reports  filed  by  a  State  under 
an  agreement  pursuant  to  this  section  or  regulations  of  the  Secretary 
thereunder,  after  the  expiration  of  the  period  specified  in  paragraph 
(2)  or  such  period  as  extended  pursuant  to  paragraph  (4),  with 
respect  to  wages  which  are  paid  to  individuals  performing  services 
as  employees  in  a  coverage  group  included  in  the  agreement  and  for 
payment  in  connection  with  which  the  State  is  not  liable  by  reasons 
of  paragraph  (2),  only  if  the  State — 

(A)  pays  to  the  Secretary  of  the  Treasury  the  amount  due 
under  such  agreement  with  respect  to  such  wages,  and 

(B)  agrees  in  writing  with  the  Secretary  of  Health,  Education, 
and  Welfare  to  an  extension  of  the  period  specified  in  paragraph 
(2)  with  respect  to  wages  paid  to  all  individuals  performing 
services  as  employees  in  such  coverage  group  in  the  calendar 
quarters  designated  by  the  State  in  such  wage  reports  as  the 
periods  in  which  such  wages  were  paid.  If  the  State  so  agrees, 
the  period  specified  in  paragraph  (2),  or  such  period  as  extended 
pursuant  to  paragraph  (4),  shall  be  extended  until  such  time  as 
the  Secretary  notifies  the  State  that  such  wage  reports  have  been 
accepted. 

(7)  Notwithstanding  the  preceding  provisions  of  this  subsection, 
where  there  is  an  amount  due  by  a  State  under  an  agreement  pur- 
suant to  this  section  and  there  has  been  a  fraudulent  attempt  on  the 
part  of  an  officer  or  employee  of  the  State  or  any  political  subdivision 
thereof  to  defeat  or  evade  payment  of  such  amount  due,  the  State  shall 
be  liable  for  such  amount  due  without  regard  to  the  provisions  of 
paragraph  (2),  and  the  Secretary  may  make  an  assessment  of  such 
amount  due  at  any  time. 

Time  Limitations  on  Credits  and  Refunds 

(r)(l)  No  credit  or  refund  of  an  overpayment  by  a  State  under 
an  agreement  pursuant  to  this  section  with  respect  to  wages  paid  or 
alleged  to  have  been  paid  to  an  individual  as  a  member  of  a  coverage 
group  in  a  calendar  quarter  shall  be  allowed  after  the  expiration  of 
the  latest  of  the  following  periods — ■ 

(A)  three  years,  three  months,  and  fifteen  days  after  the  year 
in  which  occurred  the  calendar  quarter  in  which  such  wages  were 
paid  or  alleged  to  have  been  paid,  or 

(B)  three  years  after  the  date  the  payment  which  included 
such  overpayment  became  due  under  such  agreement  with  respect 
to  the  wages  paid  or  alleged  to  have  been  paid  to  such  individual 
as  a  member  of  such  coverage  group  in  such  calendar  quarter,  or 

(C)  two  years  after  such  overpayment  was  made  to  the  Secre- 
tary of  the  Treasury,  or 

(D)  three  years,  three  months,  and  fifteen  days  after  the  year 
following  the  year  in  which  this  subsection  is  enacted, 

unless  prior  to  the  expiration  of  such  period  a  claim  for  such  credit 
or  refund  is  filed  with  the  Secretary  of  Health,  Education,  and  Wel- 
fare by  the  State. 

(2)  A  claim  for  a  credit  or  refund  filed  by  a  State  after  the  ex- 
piration of  the  period  specified  by  paragraph  (1)  shall  nevertheless 
be  deemed  to  have  been  filed  within  such  period  if — 

(A)  before  the  expiration  of  such  period  (or,  if  it  has  previ- 
ously been  extended  under  this  subparagraph,  of  such  period  as 
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so  extended)  the  State  and  the  Secretary  agreed  in  writing  to  an 
extension  of  such  period  (or  extended  period)  and  the  claim  is 
filed  with  the  Secretary  by  the  State  prior  to  the  expiration  of 
such  extension;  but  any  claim  for  a  credit  or  refund  valid  be- 
cause of  this  subparagraph  shall  be  allowed  only  to  the  extent 
authorized  by  the  conditions  provided  for  in  the  agreement  for 
such  extension,  or 

(B)  the  Secretary  deletes  from  his  records  an  entry  with  re- 
spect to  wages  of  an  individual  pursuant  to  the  provisions  of  sub- 
paragraph (A),  (B),  or  (E)  of  section  205(c)(5),  but  only  with 
respect  to  the  entry  so  deleted. 

Review  by  Secretary 

(s)  Where  the  Secretary  has  made  an  assessment  of  an  amount  due 
by  a  State  under  an  agreement  pursuant  to  this  section,  disallowed 
a  State's  claim  for  a  credit  or  refund  of  an  overpayment  under  such 
agreement,  or  allowed  a  State  a  credit  or  refund  of  an  overpayment 
under  such  agreement,  he  shall  review  such  assessment,  disallowance, 
or  allowance  if  a  written  request  for  such  review  is  filed  with  him  by 
the  State  within  90  days  (or  within  such  further  time  as  he  may 
allow)  after  notification  to  the  State  of  such  assessment,  disallow- 
ance, or  allowance.  On  the  basis  of  the  evidence  obtained  by  or  sub- 
mitted to  the  Secretary,  he  shall  render  a  decision  afiirming,  modify- 
ing, or  reversing  such  assessment,  disallowance,  or  allowance.  In 
notifying  the  State  of  his  decision,  the  Secretary  shall  state  the  basis 
therefor. 

Review  by  Court 

(t)  (1)  Notwithstanding  any  other  provision  of  this  title  any  State, 
irrespective  of  the  amount  in  controversy,  may  file,  within  two 
years  after  the  mailing  to  such  State  of  the  notice  of  any  decision  by 
the  Secretary  pursuant  to  subsection  (s)  affecting  such  State,  or  with- 
in such  further  time  as  the  Secretary  may  allow,  a  civil  action  for  a 
redetermination  of  the  correctness  of  the  assessment  of  the  amount 
due,  the  disallowance  of  the  claim  for  a  refund  or  credit,  or  the  al- 
lowance of  the  refund  or  credit,  as  the  case  may  be,  with  respect  to 
which  the  Secretary  has  rendered  such  decision.  Such  action  shall  be 
brought  in  the  district  court  of  the  United  States  for  the  judicial  dis- 
trict in  which  is  located  the  capital  of  such  State,  or,  if  such  action  is 
brought  by  an  instrumentality  of  two  or  more  States,  the  principal 
office  of  such  instrumentality.  The  judgment  of  the  court  shall  be  final, 
except  that  it  shall  be  subject  to  review  in  the  same  manner  as  judg- 
ments of  such  court  in  other  civil  actions.  Any  action  filed  under  this 
subsection  shall  survive  notwithstanding  any  change  in  the  person 
occupying  the  office  of  Secretary  or  any  vacancy  in  such  office. 

(2)  Notwithstanding  the  provisions  of  section  2411  of  title  28, 
United  States  Code,  no  interest  shall  accrue  to  a  State  after  final 
judgment  with  respect  to  a  credit  or  refund  of  an  overpayment  made 
under  an  agreement  pursuant  to  this  section. 

(3)  The  first  sentence  of  section  2414  of  title  28,  United  States  Code, 
shall  not  apply  to  final  judgments  rendered  by  district  courts  of  the 
United  States  in  civil  actions  filed  under  this  subsection.  In  such 
cases,  the  payment  of  amounts  due  to  States  pursuant  to  such  final 
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judgments  shall  be  adjusted  in  accordance  with  the  provisions  of  this 
section  and  with  regulations  promulgated  by  the  Secretar}^ 

Positions  Compensated  Solely  on  a  Fee  Basis 

(u)(l)  Notwithstanding  any  other  provision  in  this  section,  an 
agreement  entered  into  under  this  section  may  be  made  applicable  to 
service  performed  after  1967  in  any  class  or  classes  of  positions  com- 
pensated solely  on  a  fee  basis  to  which  such  agreement  did  not  apply 
prior  to  1968  only  if  the  State  specifically  requests  that  its  agreement 
be  made  applicable  to  such  service  in  such  class  or  classes  of  positions. 

(2)  Notwithstanding  any  other  provision  in  this  section,  an  agree- 
ment entered  into  under  this  section  may  be  modified,  at  the  option  of 
the  State,  at  any  time  after  1967,  so  as  to  exclude  services  performed 
in  any  class  or  classes  of  positions  compensation  for  which  is  solely 
on  a  fee  basis. 

(3)  Any  modification  made  under  this  subsection  shall  be  effective 
with  respect  to  services  performed  after  the  last  day  of  the  calendar 
year  in  which  the  modification  is  agreed  to  by  the  Secretary  and  the 
State. 

(4)  If  any  class  or  classes  of  positions  have  been  excluded  from 
coverage  under  the  State  agreement  by  a  modification  agreed  to  under 
this  subsection,  the  Secretary  and  the  State  may  not  thereafter  modify 
such  agreement  so  as  to  again  make  the  agreement  applicable  with 
respect  to  such  class  or  classes  of  positions. 

Sec.  219.  [Repealed.] 

Disability  Provisions  Inapplicable  if  Benefit  Rights  Impaired 

Sec.  220.  None  of  the  provisions  of  this  title  relating  to  periods  of 
disability  shall  apply  in  any  case  in  which  their  application  would 
result  in  the  denial  of  monthly  benefits  or  a  lump-sum  death  payment 
which  would  otherwise  be  payable  under  this  title;  nor  shall  they 
apply  in  the  case  of  any  monthly  benefit  or  lump-sum  death  payment 
under  this  title  if  such  benefit  or  payment  would  be  greater  without 
their  application. 

Disability  Determinations 

Sec.  221.  (a)  In  the  case  of  any  individual,  the  determination  of 
whether  or  not  he  is  under  a  disability  (as  defined  in  section  216  (i) 
or  223(d))  and  of  the  day  such  disability  began,  and  the  determina- 
tion of  the  day  on  which  such  disability  ceases,  shall,  except  as  pro- 
vided in  subsection  (g),  be  made  by  a  State  agency  pursuant  to  an 
agreement  entered  into  under  subsection  (b).  Except  as  provided  in 
subsections  (c)  and  (d),  any  such  determinations  shall  be  the  deter- 
mination of  the  Secretary  for  purposes  of  this  title. 

(b)  The  Secretary  shall  enter  into  an  agreement  with  each  State 
which  is  willing  to  make  such  an  agreement  under  which  the  State 
agency  or  agencies  administering  the  State  plan  approved  under  the 
Vocational  Rehabilitation  Act,  or  any  other  appropriate  State  agency 
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or  agencies,  or  both,  will  make  the  determinations  referred  to  in  sub- 
section (a)  with  respect  to  all  individuals  in  such  State,  or  with  respect 
to  such  class  or  classes  of  individuals  in  the  State  as  may  be  designated 
in  the  agreement  at  the  State's  request. 

(c)  The  Secretary  may  on  his  own  motion  review  a  determination, 
made  by  a  State  agency  pursuant  to  an  agreement  under  this  section, 
that  an  individual  is  under  a  disability  (as  defined  in  section  2 1 6  (i) 
or  223(d))  and,  as  a  result  of  such  review,  may  determine  that  such 
individual  is  not  under  a  disability  (as  so  defined)  or  that  such  dis- 
ability began  on  a  day  later  than  that  determined  by  such  agency,  or 
that  such  disability  ceased  on  a  day  earlier  than  that  determined  by 
such  agency. 

(d)  Any  individual  dissatisfied  with  any  determination  under  sub- 
section (a),  (c),  or  (g)  shall  be  entitled  to  a  hearing  thereon  by  the 
Secretary  to  the  same  extent  as  is  provided  in  section  205(b)  with 
respect  to  decisions  of  the  Secretary,  and  to  judicial  review  of  the 
Secretary's  final  decision  after  such  hearing  as  is  provided  in  section 
205(g).  • 

(e)  Each  State  which  has  an  agreement  with  the  Secretary  under 
this  section  shall  be  entitled  to  receive  from  the  Trust  Funds,  in  ad- 
vance or  by  way  of  reimbursement,  as  may  be  mutually  agreed  upon, 
the  cost  to  the  State  of  carrying  out  the  agreement  under  this  section. 
The  Secretary  shall  from  time  to  time  certify  such  amount  as  is  neces- 
sary for  this  purpose  to  the  Managing  Trustee,  reduced  or  increased, 
as  the  case  may  be,  by  any  sum  (for  which  adjustment  hereunder  has 
not  previously  been  made)  by  which  the  amount  certified  for  any  prior 
period  was  greater  or  less  than  the  amount  which  should  have  been 
paid  to  the  State  under  this  subsection  for  such  period ;  and  the  Man- 
aging Trustee,  prior  to  audit  or  settlement  by  the  General  Accounting 
Office,  shall  make  payment  from  the  Trust  Funds  at  the  time  or  times 
fixed  by  the  Secretary,  in  accordance  with  such  certification.  Ap- 
propriate adjustments  between  the  Federal  Old-Age  and  Survivors 
Insurance  Trust  Fund  and  the  Federal  Disability  Insurance  Trust 
Fund  with  respect  to  the  payments  made  under  this  subsection  shall 
be  made  in  accordance  with  paragraph  (1)  of  subsection  (g)  of  sec- 
tion 201  (but  taking  into  account  any  refunds  under  subsection  (f)  of 
this  section)  to  insure  that  the  Federal  Disability  Trust  Fund  is 
charged  with  all  expenses  incurred  which  are  attributable  to  the  ad- 
ministration of  section  223  and  the  Federal  Old-Age  and  Survivors 
Insurance  Trust  Fund  is  charged  with  all  other  expenses. 

(f)  All  money  paid  to  a  State  under  this  section  shall  be  used  solely 
for  the  purposes  for  which  it  is  paid;  and  any  money  so  paid  which 
is  not  used  for  such  purposes  shall  be  returned  to  the  Treasury  of  the 
United  States  for  deposit  in  the  Trust  Funds. 

(g)  In  the  case  of  individuals  in  a  State  which  has  no  agreement 
under  subsection  (b),  in  the  case  of  individuals  outside  the  United 
States,  and  in  the  case  of  any  class  or  classes  of  individuals  not  in- 
cluded in  an  agreement  under  subsection  (b),  the  determinations 
referred  to  in  subsection  (a)  shall  be  made  by  the  Secretary  in  ac- 
cordance with  regulations  prescribed  by  him. 
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Rehabilitation  Services 
Referral  for  Rehabilitation  Services 

Sec.  222.  (a)  It  is  hereby  declared  to  be  the  policy  of  the  Congress 
that  disabled  individuals  applying  for  a  determination  of  disability, 
and  disabled  individuals  who  are  entitled  to  child's  insurance  benefits, 
widow's  insurance  benefits,  or  widower's  insurance  benefits,  shall  be 
promptly  referred  to  the  State  agency  or  agencies  administering  or 
supervising  the  administration  of  the  State  plan  approved  under  the 
Vocational  Rehabilitation  Act  for  necessary  vocational  rehabilitation 
services,  to  the  end  that  the  maximum  number  of  such  individuals 
may  be  rehabilitated  into  productive  activity. 

Deduction  on  Account  of  Refusal  To  Accept  Rehabilitation  Services 

(b)(1)  Deductions,  in  such  amounts  and  at  such  time  or  times  as  the 
Secretary  shall  determine,  shall  be  made  from  any  payment  or  pay- 
ments under  this  title  to  which  an  individual  is  entitled,  until  the  total 
of  such  deductions  equals  such  individual's  benefit  or  benefits  under 
sections  202  and  223  for  any  month  in  which  such  individual,  if  a  child 
who  has  attained  the  age  of  eighteen  and  is  entitled  to  child's  insurance 
benefits,  a  widow,  widower  or  surviving  divorced  wife  who  has  not 
attained  age  60,  [a  widower  who  has  not  attained  age  62,] 1  or  an  indi- 
vidual entitled  to  disability  insurance  benefits,  refuses  without  good 
cause  to  accept  rehabilitation  services  available  to  him  under  a  State 
plan  approved  under  the  Vocational  Rehabilitation  Act.  Any  individual 
who  is  a  member  or  adherent  of  any  recognized  church  or  religious 
sect  which  teaches  its  member  or  adherents  to  rely  solely,  in  the  treat- 
ment and  cure  of  any  physical  or  mental  impairment,  upon  prayer 
or  spiritual  means  through  the  application  and  use  of  the  tenets 
or  teachings  of  such  church  or  sect,  and  who,  solely  because  of  his 
adherence  to  the  teachings  or  tenets  of  such  church,  or  sect,  refuses 
to  accept  rehabilitation  services  available  to  him  under  a  State  plan 
approved  under  the  Vocational  Rehabilitation  Act,  shall,  for  the  pur- 
poses of  the  first  sentence  of  this  subsection,  be  deemed  to  have  done 
so  with  good  cause. 

(2)  Deductions  shall  be  made  from  any  child's  insurance  benefit  to 
which  a  child  who  has  attained  the  age  of  eighteen  is  entitled  or  from 
any  mother's  insurance  benefit  to  which  a  person  is  entitled,  until  the 
total  of  such  deductions  equals  such  child's  insurance  benefit  or  benefits 
or  such  mother's  insurance  benefit  or  benefits  under  section  202  for  any 
month  in  which  such  child  or  person  entitled  to  mother's  insurance 
benefits  is  married  to  an  individual  who  is  entitled  to  disability  insur- 
ance benefits  and  in  which  such  individual  refuses  to  accept  rehabilita- 
tion services  and  a  deduction,  on  account  of  such  refusal,  is  imposed 
under  paragraph  (1).  If  both  this  paragraph  and  paragraph  (3)  are 
applicable  to  a  child's  insurance  benefit  for  any  month,  only  an  amount 
equal  to  such  benefit  shall  be  deducted. 

1  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971,  except  that  in  the  case  of 
an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will  be  payable  only  on  the  basis  of  an 
application  filed  in  or  after  the  month  of  enactment. 
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(3)  Deductions  shall  be  made  from  any  wife's,  husband's,  or  child's 
insurance  benefit,  based  on  the  wages  and  self-employment  income  of 
an  individual  entitled  to  disability  insurance  benefits,  to  which  a  wife, 
divorced  wife,  husband,  or  child  is  entitled,  until  the  total  of  such 
deductions  equal  such  wife's,  husband's,  or  child's  insurance  benefit  or 
benefits  under  section  202  for  any  month  in  which  the  individual,  on 
the  basis  of  whose  wages  and  self -employment  income  such  benefit  was 
payable,  refuses  to  accept  rehabilitation  services  and  deductions,  on 
account  of  such  refusal,  are  imposed  under  paragraph  (1). 

(4)  The  provisions  of  paragraph  (1)  shall  not  apply  to  any  child 
entitled  to  benefits  under  section  202(d),  if  he  has  attained  the  age  of 
18  but  has  not  attained  the  age  of  22,  for  any  month  during  which  he 
is  a  full-time  student  (as  defined  and  determined  under  section 
202(d)). 

Period  of  Trial  Work 

(c)(1)  The  term  "period  of  trial  work",  with  respect  to  an  individ- 
ual entitled  to  benefits  under  section  223  or  202(d),  means  a  period  of 
months  beginning  and  ending  as  provided  in  paragraphs  (3)  and  (4). 

(2)  For  purposes  of  sections  2 1 6 (i)  and  223,  any  services  rendered 
by  an  individual  during  a  period  of  trial  work  shall  be  deemed  not  to 
have  been  rendered  by  such  individual  in  determining  whether  his 
disability  has  ceased  in  a  month  during  such  period.  For  purposes 
of  this  subsection  the  term  "services"  means  activity  which  is  per- 
formed for  remuneration  or  gain  or  is  determined  by  the  Secretary  to 
be  of  a  type  normally  performed  for  remuneration  or  gain. 

(3)  A  period  of  trial  work  for  any  individual  shall  begin  with  the 
month  in  which  he  becomes  entitled  to  disability  insurance  benefits, 
or,  in  the  case  of  an  individual  entitled  to  benefits  under  section  202(d) 
who  has  attained  the  age  of  eighteen,  with  the  month  in  which  he  be- 
comes entitled  to  such  benefits  or  the  month  in  which  he  attains  the  age 
of  eighteen,  whichever  is  later.  Notwithstanding  the  preceeding  sen- 
tence, no  period  of  trial  work  may  begin  for  any  individual  prior  to 
the  beginning  of  the  month  following  the  month  in  which  this  para- 
graph is  enacted;  and  no  such  period  may  begin  for  an  individual  in 
a  period  of  disability  of  such  individual  in  which  he  had  a  previous 
period  of  trial  work. 

(4)  A  period  of  trial  work  for  any  individual  shall  end  with  the 
close  of  whichever  of  the  following  months  is  the  earlier: 

(A)  the  ninth  month,  beginning  on  or  after  the  first  day  of 
such  period,  in  which  the  individual  renders  services  (whether 
or  not  such  nine  months  are  consecutive) ;  or 

(B)  the  month  in  which  his  disability  (as  defined  in  section 
223(d))  ceases  (as  determined  after  application  of  paragraph 
(2)  of  this  subsection) . 

(5)  In  the  case  of  an  individual  who  becomes  entitled  to  benefits 
under  section  223  for  any  month  as  provided  in  clause  (ii)  of  subsec- 
tion (a)  (1)  of  such  section,  the  preceding  provisions  of  this  subsec- 
tion shall  not  apply  with  respect  to  services  in  any  month  beginning 
with  the  first  month  for  which  he  is  so  entitled  and  ending  with  the 
first  month  thereafter  for  which  he  is  not  entitled  to  benefits  under 
section  223. 
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Costs  of  Rehabilitation  Services  From  Trust  Funds 

(d)  (1)  For  the  purpose  of  making  vocational  rehabilitation  services 
more  readily  available  to  disabled  individuals  who  are — 

(A)  entitled  to  disability  insurance  benefits  under  section  223,  or 

(B)  entitled  to  child's  insurance  benefits  under  section  202(d) 
after  having  attained  age  18  (and  are  under  a  disability),  or 

(C)  entitled  to  widow's  insurance  benefits  under  section  202(e) 
prior  to  attaining  age  60,  or 

(D)  entitled  to  widower's  insurance  benefits  under  section 
202(f)  prior  to  attaining  age  [62]  60  l,  to  the  end  that  savings  will 
result  to  the  Trust  Funds  as  a  result  of  rehabilitating  the  maximum 
number  of  such  individuals  into  productive  activity,  there  are 
authorized  to  be  transferred  from  the  Trust  Funds  such  sums  as 
may  be  necessary  to  enable  the  Secretary  to  pay  the  costs  of 
vocational  rehabilitation  services  for  such  individuals  (including 
(i)  services  during  their  waiting  periods,  and  (ii)  so  much  of  the 
expenditures  for  the  administration  of  any  State  plan  as  is  attrib- 
utable to  carrying  out  this  subsection) ;  except  that  the  total 
amount  so  made  available  pursuant  to  this  subsection  [in  any 
fiscal  year  may  not  exceed  1  percent  of  the  total  of  the  benefits 
under  section  202(d)  for  children  who  have  attained  age  18  and 
are  under  a  disability]  may  not  exceed — 

(i)  1  percent  in  the  fiscal  year  ending  June  30,  1971, 

(ii)  1.25  percent  in  the  fiscal  year  ending  June  30,  1972, 
(Hi)  1.5  percent  in  the  fiscal  year  ending  June  30,  1973,  and 

thereafter, 

of  the  total  of  the  benefits  under  section  202(d)  for  children  who  have 
attained  age  18  and  are  under  a  disability,  the  benefits  under  sec- 
tion 202(e)  for  widows  and  surviving  divorced  wives  who  have 
not  attained  age  60  and  are  under  a  disability,  the  benefits  under 
section  202(f)  for  widowers  who  have  not  attained  age  [62]  60, 
and  the  benefits  under  section  223,  which  were  certified  for  pay- 
ment hi  the  preceding  year.  The  selection  of  individuals  (includ- 
ing the  order  in  which  they  shall  be  selected)  to  receive  such 
services  shall  be  made  in  accordance  with  criteria  formulated  by 
the  Secretary  which  are  based  upon  the  effect  the  provision  of 
such  services  would  have  upon  the  Trust  Funds. 
(2)  In  the  case  of  each  State  which  is  willing  to  do  so,  such  voca- 
tional rehabilitation  services  shall  be  furnished  under  a  State  plan 
for  vocational  rehabilitation  services  which — 

(A)  has  been  approved  under  section  5  of  the  Vocational 
Rehabilitation  Act, 

(B)  provides  that,  to  the  extent  funds  provided  under  this 
subsection  are  adequate  for  the  purpose,  such  services  will  be 
furnished,  to  any  individual  in  the  State  who  meets  the  criteria 
prescribed  by  the  Secretary  pursuant  to  paragraph  (1),  with 
reasonable  promptness  and  in  accordance  with  the  order  of  selec- 
tion determined  under  such  criteria,  and 

(C)  provides  that  such  services  will  be  furnished  to  any  indi- 
vidual without  regard  to  (i)  his  citizenship  or  place  of  residence, 


1  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971,  except  that  in  the  case  of 
an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will  be  payable  only  on  the.  basis  of  an 
application  filed  in  or  after  the  month  of  enactment. 
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(ii)  his  need  for  financial  assistance  except  as  provided  in  regula- 
tions of  the  Secretary  in  the  case  of  maintenance  during  rehabili- 
tation, or  (hi)  any  order  of  selection  which  would  otherwise  be 
followed  under  the  State  plan  pursuant  to  section  5(a)(4)  of 
the  Vocational  Rehabilitation  Act. 

(3)  In  the  case  of  any  State  which  does  not  have  a  plan  which  meets 
the  requirements  of  paragraph  (2),  the  Secretary  may  provide  such 
services  by  agreement  or  contract  with  other  public  or  private  agencies, 
organizations,  institutions,  or  individuals. 

(4)  Payments  under  this  subsection  may  be  made  in  installments, 
and  in  advance  or  by  way  of  reimbursement,  with  necessary  adjust- 
ments on  account  of  overpayments  or  underpayments. 

(5)  Money  paid  from  the  Trust  Funds  under  this  subsection  to  pay 
the  costs  of  providing  services  to  individuals  who  are  entitled  to  bene- 
fits under  section  223  (including  services  during  their  waiting  pe- 
riods), or  who  are  entitled  to  benefits  under  section  202(d)  on  the  basis 
of  the  wages  and  self-employment  income  of  such  individuals  shall  be 
charged  to  the  Federal  Disability  Insurance  Trust  Fund,  and  all  other 
money  paid  out  from  the  Trust  Funds  under  this  subsection  shall  be 
charged  to  the  Federal  Old-Age  and  Survivors  Insurance  Trust  Fund. 
The  Secretary  shall  determine  according  to  such  methods  and  pro- 
cedures as  he  may  deem  appropriate — 

(A)  the  total  cost  of  the  services  provided  under  this  subsection, 
and 

(B)  subject  to  the  provisions  of  the  preceding  sentence,  the 
amount  of  such  cost  which  should  be  charged  to  each  of  such  Trust 
Funds. 

(6)  For  the  purposes  of  this  subsection  the  term  " vocational  reha- 
bilitation services"  shall  have  the  meaning  assigned  to  it  in  the  Voca- 
tional Rehabilitation  Act,  except  that  such  services  may  be  limited  in 
type,  scope,  or  amount  in  accordance  with  regulations  of  the  Secretary 
designed  to  achieve  the  purposes  of  this  subsection. 

Disability  Insurance  Benefit  Payments 
Disability  Insurance  Benefits 

Sec.  223.  (a)(1)  Every  individual  who— 

(A)  is  insured  for  disability  insurance  benefits  (as  determined 
under  subsection  (c)(1)), 

(B)  has  not  attained  the  age  of  sixty-five, 

(C)  has  filed  application  for  disability  insurance  benefits,  and 

(D)  is  under  a  disability  (as  defined  in  subsection  (d))  shall 
be  entitled  to  a  disability  insurance  benefit  (i)  for  each  month 
beginning  with  the  first  month  after  his  waiting  period  (as  defined 
in  subsection  (c)(2))  in  which  he  becomes  so  entitled  to  such 
insurance  benefits,  or  (ii)  for  each  month  beginning  with  the 
first  month  during  all  of  which  he  is  under  a  disability  and  in 
which  he  becomes  so  entitled  to  such  insurance  benefits,  but  only 
if  he  was  entitled  to  disability  insurance  benefits  which  terminated, 
or  had  a  period  of  disability  (as  defined  in  section  216(i))  which 
ceased,  within  the  sixty-month  period  preceding  the  first  month 
in  which  he  is  under  such  disability,  and  ending  with  the  month 
preceding  whichever  of  the  following  months  is  the  earliest: 
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the  month  in  which  he  dies,  the  month  in  which  he  attains  age  65, 
or  the  third  month  following  the  month  in  which  his  disability 
ceases.  No  payment  under  this  paragraph  may  be  made  to  an  indi- 
vidual who  would  not  meet  the  definition  of  disability  in  subsection 
(d)  except  for  paragraph  (1)  (B)  thereof  for  any  month  in  which 
he  engages  in  substantial  gainful  activity,  and  no  payment 
may  be  made  for  such  month  under  subsection  (b),  (c),  or  (d) 
of  section  202  to  any  person  on  the  basis  of  the  wages  and  self- 
employment  income  of  sach  individual.  In  the  case  of  a  deceased 
individual,  the  requirement  of  subparagraph  (C)  may  be  satisfied  by 
an  application  for  beneiits  filed  with  respect  tt  such  individual  within 
3  months  after  the  month  in  which  he  died.1 
(2)  Except  as  provided  in  section  202  (q),  such  individual's  dis- 
ability insurance  benefit  for  any  month  shall  be  equal  to  his  primary 
insurance  amount  for  such  month  determined  under  section  215  (or 
under  section  202(a)  (3)) 2  as  though  he  bad  attained  age  62  [(if  a  woman) 
or  age  65  (if  a  man)]3  in — 

(A)  the  first  month  of  his  waiting  period,  or 

(B)  in  any  case  in  which  clause  (ii)  of  paragraph  (1)  of  this  sub- 
section is  applicable,  the  first  month  for  which  he  becomes  entitled 
to  such  disability  insurance  benefits, 

and  as  though  he  had  become  entitled  to  old-age  insurance  benefits  in 
the  month  in  which  [he  filed  his  application  for  disability  insurance 
benefits  and  was]  the  application  for  disability  insurance  benefits  was 
filed  and  he  was  entitled  to  an  old-age  insurance  benefit  for  each  month 
for  which  (pursuant  to  subsection  (b))  he  was  entitled  to  a  disability 
insurance  benefit.  For  the  purposes  of  the  preceding  sentence,  [in  the 
case  of  a  woman]  in  the  case  of  an  individual 3  who  attained  age  62  in 
or  before  the  first  month  referred  to  in  subparagraph  (A)  or  (B)  of 
such  sentence,  as  the  case  may  be,  the  elapsed  years  referred  to  in 
section  215(b)(3)  shall  not  include  the  year  in  which  [she]  he  3  at- 
tained age  62,  or  any  year  thereafter. 

Filing  of  Application 

(b)  An  application  for  disability  insurance  benefits  filed  before  the 
first  month  in  which  the  applicant  satisfies  the  requirements  for  such 
benefits  (as  prescribed  in  subsection  (a)(1))  shall  be  deemed  a  valid 
application  only  if  the  applicant  satisfies  the  requirements  for  such 
benefits  before  the  Secretary  makes  a  final  decision  on  the  application. 
If,  upon  final  decision  by  the  Secretary,  or  decision  upon  judicial 
review  thereof,  such  applicant  is  found  to  satisfy  such  requirements, 
the  application  shall  be  deemed  to  have  been  filed  in  such  first  month. 
An  individual  who  would  have  been  entitled  to  a  disability  insurance 
benefit  for  any  month  had  he  filed  application  therefor  before  the 
end  of  such  month  shall  be  entitled  to  such  benefit  for  such  month 
[if  he  files  such  application]  if  such  application  is  Hied  1  before  the  end 
of  the  12th  month  immediately  succeeding  such  month. 

*  Applies  in  case  of  deaths  occurring  after  Dec.  31, 1969.  Applications  with  respect  to  deaths'occurring  after 
Dec.  31, 1969,  but  before  date  of  enactment  which  are  filed  within  3  months  in  or  after  the  month  of  enactment 
shall  be  deemed  filed  in  the  month  in  which  such  death  occurred. 

2  Applies  to  benefits  for  months  after  December  1971. 

2  Applies  only  in  the  case  of  a  man  who  attains  (or  would  attain)  age  62  aft„r  December  1973. 
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Definitions  of  Insured  Status  and  Waiting  Period 

(c)  For  purposes  of  this  section — 

(1)  Ad  individual  shall  be  insured  for  disability  insurance 
benefits  in  any  month  if — 

(A)  he  would  have  been  a  fully  insured  individual  (as 
defined  in  section  214)  had  he  attained  age  62  [(if  a  woman) 
or  age  65  (if  a  man)]  1  and  filed  application  for  benefits  under 
section  202(a)  on  the  first  day  of  such  month,  and 

(B)  (i)  he  had  not  less  than  20  quarters  of  coverage  during 
the  40-quarter  period  which  ends  with  the  quarter  in  which 
such  month  occurred,  or 

(ii)  if  such  month  ends  before  the  quarter  in  which  he  at- 
tains (or  would  attain)  age  31,  not  less  than  one-half  (and 
not  less  than  6)  of  the  quarters  during  the  period  ending 
with  the  quarter  in  which  such  month  occurred  and  begin- 
ning after  he  attained  the  age  of  21  were  quarters  of  coverage, 
or  (if  the  number  of  quarters  in  such  period  is  less  than  12) 
not  less  than  6  of  the  quarters  in  the  12-quarter  period  end- 
ing with  such  quarter  were  quarters  of  [coverage.  For  pur- 
poses] coverage;  except  that  the  provisions  of  subparagraph  (B) 
of  this  paragraph  shall  not  apply  in  the  case  of  an  individual 
who  is  blind  (within  the  meaning  of  ublindness^  as  deHnedin 
section  216{i)  (l)).  For  purposes  2  of  subparagraph  (B)  of  this 
paragraph,  when  the  number  of  quarters  in  any  period  is  an 
odd  number,  such  number  shall  be  reduced  by  one,  and  a 
quarter  shall  not  be  counted  as  part  of  any  period  if  any 
part  of  such  quarter  was  included  in  a  period  of  disability 
unless  such  quarter  was  a  quarter  of  coverage. 

(2)  The  term  "waiting  period"  means,  in  the  case  of  any  ap- 
plication for  disability  insurance  benefits,  the  earliest  period  of 
[six]  five  3  consecutive  calendar  months — 

(A)  throughout  which  the  individual  [who  files  such  ap- 
plication] with  respect  to  whom  such  application  is  filed*  has 
been  under  a  disability,  and 

(B)  (i)  which  begins  not  earlier  than  with  the  first  day  of 
the  [eighteenth]  seventeenth  3  month  before  the  month  in 
which  such  application  is  filed  if  such  individual  is  insured 
for  disability  insurance  benefits  in  such  [eighteenth]  seven- 
teenth 3  month,  or  (ii)  if  he  is  not  so  insured  in  such  month, 
which  begins  not  earlier  than  the  first  day  of  the  first 
month  after  such  [eighteenth]  seventeenth  3  month  in  which 
he  is  so  insured. 

1  Applies  only  in  the  case  of  a  man  who  attains  (or  would  attain)  age  62  after  December  1973. 

2  Effective  with  respect  to  applications  for  disability  insurance  benefits  under  section  223  of  the  act,  and  for 
disability  determinations  under  section  216(i)  of  such  act,  filed— 

(1)  in  or  after  the  month  in  which  this  act  is  enacted,  or 

(2)  before  the  month  in  which  this  act  is  enacted  if— 

(A)  notice  of  the  final  decision  of  the  Secretary  of  Health,  Education,  and  Welfare  has  not  been 
given  to  the  applicant  before  such  month;  or 

(B)  the  notice  referred  to  in  subparagraph  (A)  has  been  so  given  before  such  month  but  a  civil 
action  with  respect  to  such  final  decision  is  commenced  und  »,r  section  205(g)  of  the  act  (whether 
before,  in,  or  after  such  month)  and  the  decision  in  such  civil  action  has  not  become  final  before 
such  momth;  except  that  no  monthly  benefits  under  title  II  of  the  act  shall  be  payable  or  increased 
by  reason  of  the  amendments  made  by  this  section  for  months  before  January  1972. 

3  See  footnote  2  on  page  (36) . 

4  Applies  in  case  of  deaths  occurring  after  Dec.  31,  1969.  Applications  with  respect  to  deaths  occurring 
after  Dec.  31, 1969,  but  before  date  of  enactment  which  are  filed  within  3  months  in  or  after  the  month  of  en- 
actment shall  be  deemed  filed  in  the  month  in  which  such  death  occurred. 
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Notwithstanding  the  preceding  provisions  of  tins  paragraph,  no 
waiting  period  mav  begin  for  any  individual  before  January  1, 
1957. 

Definition  of  Disability 

(d)(1)  The  term  "disability"  means — 

(A)  inability  to  engage  in  any  substantial  gainful  activity  by 
reason  of  any  medically  determinable  physical  or  mental  impair- 
ment which  can  be  expected  to  result  in  death  or  which  has  lasted 
or  can  be  expected  to  last  for  a  continuous  period  of  not  less  than 
12  months;  or 

(B)  in  the  case  of  an  individual  who  has  attained  the  age  of 
55  and  is  blind  (within  the  meaning  of  "blindness"  as  defined  in 
section  2 1 6 (i)  ( 1 ) ) ,  inability  by  reason  of  such  blindness  to  engage 
in  substantial  gainful  activity  requiring  skills  or  abilities  com- 
parable to  those  of  any  gainful  activity  in  which  he  has  previously 
engaged  with  some  regularity  and  over  a  substantial  period  of 
time. 

(2)  For  purposes  of  paragraph  (1)  (A) — 

(A)  an  individual  (except  a  widow,  surviving  divorced  wife,  or 
widower  for  purposes  of  section  202  (e)  or  (f))  shall  be  deter- 
mined to  be  under  a  disability  only  if  his  physical  or  mental  im- 
pairment or  impairments  are  of  such  severity  that  he  is  not  only 
unable  to  do  his  previous  work  but  cannot,  considering  his  age, 
education,  and  work  experience,  engage  in  any  other  kind  of  sub- 
stantial gainful  work  which  exists  in  the  national  economy,  re- 
gardless of  whether  such  work  exists  in  the  immediate  area  in 
which  he  lives,  or  whether  a  specific  job  vacancy  exists  for  him, 
or  whether  he  would  be  hired  if  he  applied  for  work.  For  purposes 
of  the  preceding  sentence  (with  respect  to  any  individual),  "work 
which  exists  in  the  national  economy"  means  work  which  exists 
in  significant  numbers  either  in  the  region  where  such  individual 
lives  or  in  several  regions  of  the  country. 

(B)  A  widow,  surviving  divorced  wife,  or  widower  shall  not  be 
determined  to  be  under  a  disability  (for  purposes  of  section  202 
(e)  or  (f))  unless  his  or  her  physical  or  mental  impairment  or 
impairments  are  of  a  level  of  severity  which  under  regulations  pre- 
scribed by  the  Secretary  is  deemed  to  be  sufficient  to  preclude  an 
individual  from  engaging  in  any  gainful  activity. 

(3)  For  purposes  of  this  subsection,  a  "physical  or  mental  impair- 
ment" is  an  impairment  that  results  from  anatomical,  physiological, 
or  psychological  abnormalities  which  are  demonstrable  by  medically 
acceptable  clinical  and  laboratory  diagnostic  techniques. 

(4)  The  Secretary  shall  by  regulations  prescribe  the  criteria  for 
determining  when  services  performed  or  earnings  derived  from  serv- 
ices demonstrate  an  individual's  ability  to  engage  in  substantial  gain- 
ful activity.  Notwithstanding  the  provisions  of  paragraph  (2),  an 
individual  whose  services  or  earnings  meet  such  criteria  shall,  except 
for  purposes  of  section  222(c),  be  found  not  to  be  disabled. 

(5)  An  individual  shall  not  be  considered  to  be  under  a  disability 
unless  he  furnishes  such  medical  and  other  evidence  of  the  existence 
thereof  as  the  Secretary  may  require. 


165 


Sec.  224 


Reduction  of  Benefits  Based  on  Disability  on  Account  of  Receipt  of 
Workmen's  Compensation 

Sec.  224.  (a)  If  for  any  month  prior  to  the  month  in  which  an  indi- 
vidual attains  the  age  of  62 — 

(1)  such  individual  is  entitled  to  benefits  under  section  223,  and 

(2)  such  individual  is  entitled  for  such  month,  under  a  work- 
men's compensation  law  or  plan  of  the  United  States  or  a  State 
to  periodic  benefits  for  a  total  or  partial  disability  (whether  or  not 
permanent),  and  the  Secretary  has,  in  a  prior  month,  received 
notice  of  such  entitlement  for  such  month, 

the  total  of  his  benefits  under  section  223  for  such  month  and  of  any 
benefits  under  section  202  for  such  month  based  on  his  wages  and  self- 
employment  income  shall  be  reduced  (but  not  below  zero)  by  the 
amount  by  which  the  sum  of — 

(3)  such  total  of  benefits  under  sections  223  and  202  for  such 
month,  and 

(4)  such  periodic  benefits  payable  (and  actually  paid)  for  such 
month  to  such  individual  under  the  workmen's  compensation  law 
or  plan, 

exceeds  the  higher  of — 

(5)  80  per  centum  of  his  "average  current  earnings",  or 

(6)  the  total  of  such  individual's  disability  insurance  benefits 
under  section  223  for  such  month  and  of  any  monthly  insurance 
benefits  under  section  202  for  such  month  based  on  his  wages  and 
self -employment  income,  prior  to  reduction  under  this  section. 

In  no  case  shall  the  reduction  in  the  total  of  such  benefits  under  sec- 
tions 223  and  202  for  a  month  (in  a  continuous  period  of  months) 
reduce  such  total  below  the  sum  of — 

(7)  the  total  of  the  benefits  under  sections  223  and  202,  after 
reduction  under  this  section,  with  respect  to  all  persons  entitled 
to  benefits  on  the  basis  of  such  individual's  wages  and  self-employ- 
ment  income  for  such  month  which  were  determined  for  such  in- 
dividual and  such  persons  for  the  first  month  for  which  reduction 
under  this  section  was  made  (or  which  would  have  been  so  deter- 
mined if  all  of  them  had  been  so  entitled  in  such  first  month) ,  and 

(8)  any  increase  in  such  benefits  with  respect  to  such  individual 
and  such  persons,  before  reduction  under  this  section,  which  is 
made  effective  for  months  after  the  first  month  for  which  reduction 
under  this  section  is  made. 

For  purposes  of  clause  (5),  an  individual's  average  current  earnings 
means  the  [larger J  largest  1  of  (A)  the  average  monthly  wage  used  for 
purposes  of  computing  his  benefits  under  section  223,  [or]  (B)  one- 
sixtieth  of  the  total  of  his  wages  and  self-employment  income  (com- 
puted without  regard  to  the  limitations  specified  in  sections  209(a) 
and  211(b)(1))  for  the  five  consecutive  calendar  years  after  1950  for 
which  such  wages  and  self-employment  income  were  highest,  or  (C) 
one-twelfth  of  the  total  of  his  wages  and  self -employment  income  (com- 
puted without  regard  to  the  limitations  specified  in  sections  209 {a)  and 
211(b)(1))  for  the  calendar  year  in  which  he  had  the  highest  such  wages, 
and  income  during  the  period  consisting  of  the  calendar  year  in  which  he 
became  disabled,  (as  defined  in  section  223(d))  and  the  five  years  preceding 


1  Applies  to  benefits  lor  months  after  December  1971. 
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that  year.1  In  any  case  where  an  individual's  wages  and  self-employ- 
ment income  reported  to  the  Secretary  for  a  calendar  year  reach  the 
limitations  specified  in  sections  209(a)  and  211(b)(1),  the  Secretary 
under  regulations  shall  estimate  the  total  of  such  wages  and  self- 
employment  income  for  purposes  of  [clause  (B)  J  clauses  (B)  and  (C)  1 
•of  the  preceding  sentence  on  the  basis  of  such  information  as  may  be 
available  to  him  indicating  the  extent  (if  any)  by  which  such  wages 
and  self-employment  income  exceed  such  limitations. 

(b)  If  any  periodic  benefit  under  a  workmen's  compensation  law 
or  plan  is  payable  on  other  than  a  monthly  basis  (excluding  a  benefit 
payable  as  a  lump  sum  except  to  the  extent  that  it  is  a  commutation  of, 
or  a  substitute  for,  periodic  payments),  the  reduction  under  this  sec- 
tion shall  be  made  at  such  time  or  times  and  in  such  amounts  as  the 
Secretary  finds  will  approximate  as  nearly  as  practicable  the  reduction 
prescribed  by  subsection  (a) . 

(c)  Reduction  of  benefits  under  this  section  shall  be  made  after 
any  reduction  under  subsection  (a)  of  section  203,  but  before  deduc- 
tions under  such  section  and  under  section  222(b). 

(d)  The  reduction  of  benefits  required  by  this  section  shall  not  be 
made  if  the  workmen's  compensation  law  or  plan  under  which  a 
periodic  benefit  is  payable  provides  for  the  reduction  thereof  when 
anyone  is  entitled  to  benefits  under  this  title  on  the  basis  of  the  wages 
and  self-employment  income  of  an  individual  entitled  to  benefits  under 
section  223. 

(e)  If  it  appears  to  the  Secretary  that  an  individual  may  be  eligi- 
ble for  periodic  benefits  under  a  workmen's  compensation  law  or  plan 
which  would  give  rise  to  reduction  under  this  section,  he  may  require, 
as  a  condition  of  certification  for  payment  of  any  benefits  under  section 
223  to  any  individual  for  any  month  and  of  any  benefits  under  section 
202  for  such  month  based  on  such  individual's  wages  and  self-employ- 
ment income,  that  such  individual  certify  (i)  whether  he  has  filed  or 
intends  to  file  any  claim  for  such  periodic  benefits,  and  (ii)  if  he  has  so 
filed,  whether  there  has  been  a  decision  on  such  claim.  The  Secretary 
may,  in  the  absence  of  evidence  to  the  contrary,  rely  upon  such  a  certifi- 
cation by  such  individual  that  he  has  not  filed  and  does  not  intend 
to  file  such  a  claim,  or  that  he  has  so  filed  and  no  final  decision  thereon 
has  been  made,  in  certifying  benefits  for  pa3Tiient  pursuant  to  section 
205  (i). 

(f)  (1)  In  the  second  calendar  year  after  the  year  in  which  reduc- 
tion under  this  section  in  the  total  of  an  individual's  benefits  under 
section  223  and  any  benefits  under  section  202  based  on  his  wages  and 
self-employment  income  was  first  required  (in  a  continuous  period 
of  months),  and  in  each  third  year  thereafter,  the  Secretary  shall  re- 
determine the  amount  of  such  benefits  which  are  still  subject  to  reduc- 
tion under  this  section;  but  such  redetermination  shall  not  result  in  any 
decrease  in  the  total  amount  of  benefits  payable  under  this  title  on  the 
basis  of  such  individual's  wages  and  self-employment  income.  Such 
redetermined  benefit  shall  be  determined  as  of,  and  shall  become  effec- 
tive with,  the  January  following  the  year  in  which  such  redetermina- 
tion was  made. 

(2)  In  making  the  redetermination  required  by  paragraph  (1), 
the  individual's  average  current  earnings  (as  defined  in  subsection 
(a))  shall  be  deemed  to  be  the  product  of  his  average  current  earnings 
as  initially  determined  under  subsection  (a)  and  the  ratio  of  (i)  the 


1  Applies  to  benefits  for  months  after  December  1971. 
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average  of  the  taxable  wages  of  all  persons  for  whom  taxable  wages 
were  reported  to  the  Secretary  for  the  first  calendar  quarter  of  the 
calendar  year  in  which  such  redetermination  is  made,  to  (ii)  the 
average  of  the  taxable  wages  of  such  persons  reported  to  the  Secretary 
for  the  first  calendar  quarter  of  the  taxable  year  in  which  the  reduction 
was  first  computed  (but  not  counting  any  reduction  made  in  benefits 
for  a  previous  period  of  disability).  Any  amount  determined  under 
the  preceding  sentence  which  is  not  a  multiple  of  $1  shall  be  reduced 
to  the  next  lower  multiple  of  $1. 

(g)  Whenever  a  reduction  in  the  total  of  benefits  for  any  month 
based  on  an  individual's  wages  and  self-employment  income  is  made 
under  this  section,  each  benefit,  except  the  disability  insurance  benefit, 
shall  first  be  proportionately  decreased,  and  any  excess  of  such  reduc- 
tion over  the  sum  of  all  such  benefits  other  than  the  disability  insurance 
benefit  shall  then  be  applied  to  such  disability  insurance  benefit. 

Suspension  of  Benefits  Based  on  Disability 

Sec.  225.  If  the  Secretary,  on  the  basis  of  information  obtained  by 
or  submitted  to  him,  believes  that  an  individual  entitled  to  benefits 
under  section  223,  or  that  a  child  who  has  attained  the  age  of  eighteen 
and  is  entitled  to  benefits  under  section  202(d),  or  that  a  widow  or 
surviving  divorced  wife  who  has  not  attained  age  60  and  is  entitled 
to  benefits  under  section  202  (e) ,  or  that  a  widower  who  has  not  attained 
age  [62  J  60  1  and  is  entitled  to  benefits  under  section  202(f),  may  have 
ceased  to  be  under  a  disability,  the  Secretary  may  suspend  the  pay- 
ment of  benefits  under  such  section  202(d),  202(e),  202(f),  or  223,  until 
it  is  determined  (as  provided  in  section  221)  whether  or  not  such  indi- 
vidual's disability  has  ceased  or  until  the  Secretary  believes  that  such 
disability  has  not  ceased.  In  the  case  of  any  individual  whose  disability 
is  subject  to  determination  under  an  agreement  with  a  State  under 
section  221(b),  the  Secretary  shall  promptly  notify  the  appropriate 
State  of  his  action  under  this  section  and  shall  request  a  prompt  deter- 
mination of  whether  such  individual's  disability  has  ceased.  For  pur- 
poses of  this  section,  the  term  "disability"  has  the  meaning  assigned 
to  such  term  in  section  223(d).  Whenever  the  benefits  of  an  individual 
entitled  to  a  disability  insurance  benefit  are  suspended  for  any  month, 
the  benefits  of  any  individual  entitled  thereto  under  subsection  (b), 
(c) ,  or  (d)  of  section  202,  on  the  basis  of  the  wages  and  self -employment 
income  of  such  individual,  shall  be  suspended  for  such  month.  The 
first  sentence  of  this  section  shall  not  apply  to  any  child  entitled  to 
benefits  under  section  202(d),  if  he  has  attained  the  age  of  18  but  has 
not  attained  the  age  of  22,  for  any  month  during  which  he  is  a  full-time 
student  (as  defined  and  determined  under  section  202(d)). 

Entitlement  to  Hospital  Insurance  Benefits 

Sec.  226. 

Every  individual  who — 
[(l)JCA)  has  attained  age  65,  and 

[(2)  J(J5)  is  entitled  to  monthly  insurance  benefits  under  section 
202  or  is  a  qualified  railroad  retirement  beneficiary, 

1  Applies  to  benefits  payable  under  section  202  for  months  after  December  1971,  except  that  in  the  case  of 
an  individual  not  entitled  to  a  benefit  for  December  1971,  benefits  will  be  payable  only  on  the  basis  of  an 
application  filed  in  or  after  the  month  of  enactment. 


Sec.  226(b) 


168 


shall  be  entitled  to  hospital  insurance  benefits  under  part  A  of  title 
XVIII  for  each  month  for  which  he  meets  the  condition  specified  in 
sit&paragraph  [(2)] (5),  beginning  with  the  first  month  after  June 
1966  for  which  he  meets  the  conditions  specified  in  subparagraphs 
111(A)  and  12J(B). 

(2)  Every  individual  who — • 

(A)  has  not  attained  age  65,  but 

(B)  (i)  has  been  entitled  to  disability  insurance  benefits  under 
section  223  for  not  less  than  24  consecutive  months,  or  (ii)  has  been 
entitled  for  not  less  than  24  consecutive  months  to  child's  insurance 
benefits  under  section  202(d)  by  reason  oj  a  disability  (as  defined  in 
section  228(d))  which  began  before  he  attained  age  22,  or  (Hi)  has 
been  entitled  for  not  less  than  24  consecutive  months  to  widow's 
insurance  benefits  under  section  202(e)  or  widower's  insurance 
benefits  under  section  202(f)  by  reason  of  a  disability  (as  defined  in 
section  223(d)),  or  (iv)  has  been  for  not  less  than  24  consecutive 
months  a  disabled  qualified  railroad  retirement  beneficiary,  within 
the  meaning  of  section  22  of  the  Railroad  Retirement  Act  of  1937 , 

shall  be  entitled  to  hospital  insurance  benefits  under  part  A  of  title  XVIII 
for  each  month  beginning  with  the  later  of  (I)  July  1972  or  (II)  the 
twenty-fifth  consecutive  month  of  his  entitlement  described  in  subparagraph 
(B),  and  ending  with  the  month  in  which  his  entitlement  described  in 
subparagraph  (B)  ceases  or,  if  earlier,  with  the  month  before  the  month 
in  which  he  attains  age  65. 

(b)  For  purposes  of  subsection  (a) — 

(1)  entitlement  of  an  individual  to  hospital  insurance  bene- 
fits for  a  month  shall  consist  of  entitlement  to  have  payment 
made  under,  and  subiect  to  the  limitations  in,  part  A  of  title 
XVIII  on  his  behalf  for  inpatient  hospital  services,  post-hospital 
extended  care  services,  and  post-hospital  home  health  services 
(as  such  terms  are  defined  in  part  C  of  title  XVIII)  furnished 
him  in  the  United  States  (or  outside  the  United  States  in  the  case 
of  inpatient  hospital  services  furnished  under  the  conditions  de- 
scribed in  section  1814(f))  during  such  month;  except  that  (A) 
no  such  payment  may  be  made  for  post-hospital  extended  care 
services  furnished  before  January  1967,  and  (B)  no  such  payment 
may  be  made  for  post-hospital  extended  care  services  or  post- 
hospital  home  health  services  unless  the  discharge  from  the  hos- 
pital required  to  qualify  such  services  for  payment  under  part  A 
of  title  XVIII  occurred  (i)  after  June  30,  1966,  or  on  or  after  the 
first  day  of  the  month  in  which  he  attains  age  65,  whichever  is 
later,  or  (ii)  if  he  was  entitled  to  hospital  insurance  benefits  pur- 
suant to  paragraph  (2)  of  subsection  (a),  at  a  time  when  he  was  so 
entitled;  and 

(2)  an  individual  shall  be  deemed  entitled  to  monthly  insurance 
benefits  under  section  202  or  section  223,  or  to  be  a  qualified  railroad 
retirement  beneficiary,  for  the  month  in  which  he  died  if  he  would 
have  been  entitled  to  such  benefits,  or  Avould  have  been  a  qualified 
railroad  retirement  beneficiary,  for  such  month  had  he  died  in  the 
next  month. 

(c)  For  purposes  of  this  section,  the  term  "qualified  railroad  re- 
tirement beneficiary"  means  an  individual  whose  name  has  been 
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certified  to  the  Secretary  by  the  Railroad  Retirement  Board  under 
section  21  or  section  22  of  the  Railroad  Retirement  Act  of  1937.  An 
individual  shall  cease  to  be  a  qualified  railroad  retirement  beneficiary 
at  the  close  of  the  month  preceding  the  month  which  is  certified  by  the 
Railroad  Retirement  Board  as  the  month  in  which  he  ceased  to  meet 
the  requirements  of  section  21  or  section  22  of  the  Railroad  Retirement 
Act  of  1937. 

(d)(1)  For  purposes  of  determining  entitlement  to  hospital  insurance 
benefits  under  subsection  (a)(2)  in  the  case  of  widows  and  widowers 
described  in  subparagraph  (B)  (Hi)  thereof — 

(A)  the  term  "age  60"  in  sections  202  (e)  (1)  (B)  (ii) ,  202(e)(5), 
202(f)(l)(B)(ii),  and  202(f)(6)  shall  be  deemed  to  read  "age  65"; 
and 

(B)  the  phrase  "before  she  attained  age  60"  in  the  matter  following 
subparagraph  (F)  of  section  202(e)(1)  shall  be  deemed  to  read 
"based  on  a  disability" . 

(2)  For  purposes  of  determining  entitlement  to  hospital  insurance 
benefits  under  subsection  (a)  (2)  in  the  case  of  an  individual  under  age  65 
who  is  entitled  to  old-age  insurance  benefits,  and  who  was  entitled  to 
widow's  insurance  benefits  or  widower's  insurance  benefits  based  on 
disability  for  the  month  before  the  first  month  in  which  such  individual 
was  so  entitled  to  old-age  insurance  benefits  (but  ceased  to  be  entitled  to 
such  widow's  or  widower's  insurance  benefits  upon  becoming  entitled  to 
such  old-age  insurance  benefits),  such  individual  shall  be  deemed  to  have 
continued  to  be  entitled  to  such  widow's  instance  benefits  or  widower's 
insurance  benefits  for  and  after  such  first  month. 

[(d) 3  (e)  For  entitlement  to  hospital  insurance  benefits  in  the  case 
of  certain  uninsured  individuals,  see  section  103  of  the  Social  Security 
Amendments  of  1965. 

Transitional  Insured  Status 

Sec.  227.  (a)  In  the  case  of  any  individual  who  attains  the  age  of 
72  before  1969  but  who  does  not  meet  the  requirements  of  section 
214(a),  the  6  quarters  of  coverage  referred  to  in  [so  much  of  para- 
graph (1)  of  section  214(a)  as  follows  clause  (C)J  paragraph  (1)  of 
section  214(a)  1  shall,  instead,  be  3  quarters  of  coverage  for  purposes 
of  determining  entitlement  of  such  individual  to  benefits  under  sec- 
tion 202(a),  and  of  his  wife  to  benefits  under  section  202(b),  but,  in 
the  case  of  such  wife,  only  if  she  attains  the  age  of  72  before  1969 
and  only  with  respect  to  wife's  insurance  benefits  under  section  202(b) 
for  and  after  the  month  in  which  she  attains  such  age.  For  each  month 
before  the  month  in  which  any  such  individual  meets  the  requirements 
of  section  214(a),  the  amount  of  his  old-age  insurance  benefit  shall, 
notwithstanding  the  provisions  of  section  202(a),  be  [$48.30]  $50. 802 
and  the  amount  of  the  wife's  insurance  benefit  of  his  wife  shall,  not- 
withstanding the  provisions  of  section  202(b),  be  [$24,203  $25 40. 2 

1  Applies  only  in  the  case  of  a  man  who  attains  (or  would  attain)  age  62  after  December  1973. 

2  Applies  to  benefits  for  mouths  after  May  1972  (sec.  101(h)).  Effective  Jan.  1,  1974,  sections  227  and  228 
of  such  Act  are  amended  by  striking  out  "$50.80"  wherever  it  appears  and  inserting  in  lieu  thereof  "the 
larger  of  $50.80  or  the  amount  most  recently  established  in  lieu  thereof  under  section  215 (i) ",  and  by  striking 
out  "$25.40"  wherever  it  appears  and  inserting  in  lieu  thereof  "the  larger  of  $25.40  or  the  amount  most  re- 
cently established  in  lieu  thereof  under  section  215(i)". 
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(b)  In  the  case  of  any  individual  who  has  died,  who  does  not  meet 
the  requirements  of  section  214(a),  and  whose  widow  attains  age  72 
before  1969,  the  6  quarters  of  coverage  referred  to  in  paragraph  (3) 
of  section  214(a)  and  in  [so  much  of  paragraph  (1)  thereof  as  follows 
clause  (C)J  paragraph  (1)  thereof1  shall,  for  purposes  of  determining 
her  entitlement  to  widow's  insurance  benefits  under  section  202(e), 
instead  be — 

(1)  3  quarters  of  coverage  if  such  widow  attains  the  age  of  72 
in  or  before  1966, 

(2)  4  quarters  of  coverage  if  such  widow  attains  the  age  of  72 
in  1967,  or 

(3)  5  quarters  of  coverage  if  such  widow  attains  the  age  of  72 
in  1968. 

The  amount  of  her  widow's  insurance  benefit  for  each  month  shall, 
notwithstanding  the  provisions  of  section  202(e)  (and  section  202 (m)), 
be  [S48.30J  $50.80} 

(c)  In  the  case  of  any  individual  who  becomes,  or  upon  filing  appli- 
cation therefor  would  become,  entitled  to  benefits  under  section  202(a) 
by  reason  of  the  application  of  subsection  (a)  of  this  section,  who  dies, 
and  whose  widow  attains  the  age  of  72  before  1969,  such  deceased  in- 
dividual shall  be  deemed  to  meet  the  requirements  of  subsection  (b) 
of  this  section  for  purposes  of  determining  entitlement  of  such  widow 
to  widow's  insurance  benefits  under  section  202(e). 

Benefits  at  Age  72  for  Certain  Uninsured  Individuals 
Eligibility 

Sec.  228.  (a)  Every  individual  who — 

(1)  has  at  tamed  the  age  of  72, 

(2)  (A)  attained  such  age  before  1968,  or  (B)  has  not  less  than 
3  quarters  of  coverage,  whenever  acquired,  for  each  calendar  year 
elapsing  after  1966  and  before  the  year  in  which  he  attained  such 

age,   m      uiw&lpm^tk* 'teat  *™  .  V-  >  t~,y  .  . 

(3)  is  a  resident  of  the  United  States  (as  defined  in  subsection 
(e)),  and  is  (A)  a  citizen  of  the  United  States  or  (B)  an  alien 
lawfully  admitted  for  permanent  residence  who  has  resided  in  the 
United  States  (as  defined  in  section  210(i))  continuously  during 
the  5  years  immediately  preceding  the  month  in  which  he  files 
application  under  this  section,  and 

(4)  has  filed  application  for  benefits  under  this  section, 

shall  (subject  to  the  limitations  in  this  section)  be  entitled  to  a  benefit 
under  this  section  for  each  month  beginning  with  the  first  month  after 
September  1966  in  which  he  becomes  so  entitled  to  such  benefits  and 
ending  with  the  month  preceding  the  month  in  which  he  dies.  No 
application  under  this  section  which  is  filed  by  an  individual  more  than 
3  months  before  the  first  month  in  which  he  meets  the  requirements  of 
paragraphs  (1),  (2),  and  (3)  shall  be  accepted  as  an  application  for 
purposes  of  this  section. 

Benefit  Amount 

(b)(1)  Except  as  provided  in  paragraph] (2),  the  benefit  amount  to 
which  an  individual  is  entitled  under  this  section  for  any  month  shall 
be  [$48.30]  $50.80. 


1  See  footnote  2  on  p.  169. 
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(2)  If  both  husband  and  wife  are  entitled  (or  upon  application 
would  be  entitled)  to  benefits  under  this  section  for  any  month,  the 
amount  of  the  husband's  benefit  for  such  month  shall  be  [$48.30] 
$50.80  1  and  the  amount  of  the  wife's  benefit  for  such  month  shall  be 
[$24.20]  $2540} 

Redaction  for  Governmental  Pension  System  Benefits 

(c)(1)  The  benefit  amount  of  any  individual  under  this  section  for 
any  month  shall  be  reduced  (but  not  below  zero)  by  the  amount  of  any 
periodic  benefit  under  a  governmental  pension  system  for  which  he  is 
eligible  for  such  month. 

(2)  In  the  case  of  a  husband  and  wife  only  one  of  whom  is  entitled 
to  benefits  under  this  section  for  any  month,  the  benefit  amount,  after 
any  reduction  under  paragraph  (1),  shall  be  further  reduced  (but  not 
below  zero)  by  the  excess  (if  any)  of  (A)  the  total  amount  of  any  peri- 
odic benefits  under  governmental  pension  systems  for  which  the  spouse 
who  is  not  entitled  to  benefits  under  this  section  is  eligible  for  such 
month,  over  (B)  [$24.20]  $2540} 

(3)  In  the  case  of  a  husband  and  wife  both  of  whom  are  entitled 
to  benefits  under  this  section  for  any  month — 

(A)  the  benefit  amount  of  the  wife,  after  any  reduction  under 
paragraph  (1),  shall  be  further  reduced  (but  not  below  zero)  by 
the  excess  (if  any)  of  (i)  the  total  amount  of  any  periodic  benefits 
under  governmental  pension  systems  for  which  the  husband  is 
eligible  for  such  month,  over  (i!)  [$48.30]  $50.80  1  and 

(B)  the  benefit  amount  of  the  husband,  after  any  reduction 
under  paragraph  (1),  shall  be  further  reduced  (but  not  below 
zero)  by  the  excess  (if  any)  of  (i)  the  total  amount  of  any  periodic 
benefits  under  governmental  pension  systems  for  which  the  wife 
is  eligible  for  such  month,  over  (u)  [$24.20]  $2540. 

(4)  For  purposes  of  this  subsection,  in  determining  whether  an 
individual  is  eligible  for  periodic  benefits  under  a  governmental 
pension  system — 

(A)  such  individual  shall  be  deemed  to  have  filed  application 
for  such  benefits, 

(B)  to  the  extent  that  entitlement  depends  on  an  application 
by  such  individual's  spouse,  such  spouse  shall  be  deemed  to  have 
filed  application,  and 

(C)  to  the  extent  that  entitlement  depends  on  such  individual 
or  his  spouse  having  retired,  such  individual  and  his  spouse  shall 
be  deemed  to  have  retired  before  the  month  for  which  the  deter- 
mination of  eligibility  is  being  made. 

(5)  For  purposes  of  this  subsection,  if  any  periodic  benefit  is  pay- 
able on  any  basis  other  than  a  calendar  month,  the  Secretary  shall 
allocate  the  amount  of  such  benefit  to  the  appropriate  calendar  months. 
 —  m 

1  Applies  to  benefits  for  months  after  May  1972  (sec.  101(h)).  Effective  Jan.  1,  1974,  sections  227  and  228 
of  such  Act  are  amended!  by  striking  out  "$50.80"  wherever  it  appears  and  inserting  in  lieu  thereof  "the 
larger  of  $50.80  or  the  amount  most  recently  established  in  lieu  thereof  under  section  215(i)",  and  by  striding 
out  "$25.40"  wherever  it  appears  and  inserting  in  lieu  thereof  "the  larger  of  $25.40  or  the  amount  most 
recently  established  in  lieu  thereof  under  section  215(i)". 
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(6)  If,  under  the  foregoing  provisions  of  this  section,  the  amount 
payable  for  any  month  would  be  less  than  $1,  such  amount  shall  be 
reduced  to  zero.  In  the  case  of  a  husband  and  wife  both  of  whom  are 
entitled  to  benefits  under  this  section  for  the  month,  the  preceding 
sentence  shall  be  applied  with  respect  to  the  aggregate  amount  so 
payable  for  such  month. 

(7)  If  any  benefit  amount  computed  under  the  foregoing  provisions 
of  this  section  is  not  a  multiple  of  $0.10,  it  shall  be  raised  to  the  next 
higher  multiple  of  $0.10. 

(8)  Under  regulations  prescribed  by  the  Secretary,  benefit  payments 
under  this  section  to  an  individual  (or  aggregate  benefit  payments 
under  this  section  in  the  case  of  a  husband  and  wife)  of  less  than  $5 
may  be  accumulated  until  they  equal  or  exceed  $5. 

Suspension  for  Months  in  Which  Cash  Payments  Are  Made  Under  Public 

Assistance 

(d)  The  benefit  to  which  any  individual  is  entitled  under  this  section 
for  any  month  shall  not  be  paid  for  such  month  if — 

(1)  such  individual  f receives  aid  or  assistance  in  the  form  of 
money  payments  in  such  month  under  a  State  plan  approved 
under  title  I,  X,  XIV,  or  XVI,  or  part  A  of  title  IV]  receives  pay- 
ments with  respect  to  such  month  pursuant  to  title  XX  or  part  A 
or  part  B  of  title  XXI,  or 

(2)  such  individual's  husband  or  wife  receives  such  aid  or 
assistance  in  such  month,  and  under  the  State  plan  the  needs 
of  such  individual  were  taken  into  account  in  determining  eligi- 
bility for  (or  amount  of)  such  aid  or  assistance, 

unless  the  State  agency  administering  or  supervising  the  administra- 
tion of  such  plan  notifies  the  Secretary,  at  such  time  and  in  such 
manner  as  may  be  prescribed  in  accordance  with  regulations  of  the 
Secretary,  that  such  payments  to  such  individual  (or  such  indi- 
vidual's husband  or  wife)  under  such  plan  are  being  terminated 
with  the  payment  or  payments  made  in  such  month. 

Suspension  Where  Individual  Is  Residing  Outside  the  United  States 

(e)  The  benefit  to  which  any  individual  is  entitled  under  this  sec- 
tion for  any  month  shall  not  be  paid  if,  during  such  month,  such 
individual  is  not  a  resident  of  the  United  States.  For  purposes  of  this 
subsection,  the  term  "United  States"  means  the  50  States  and  the 
District  of  Columbia. 

Treatment  as  Monthly  Insurance  Benefits 

(f)  For  purposes  of  subsections  (t)  and  (u)  of  section  202,  and  of 
section  1840  a  monthly  benefit  under  this  section  shall  be  treated  as  a 
monthly  insurance  benefit  payable  under  section  202. 

Annual  Reimbursement  of  Federal  Old- Age  and  Survivors  Insurance  Trust  Fund 

(g)  There  are  authorized  to  be  appropriated  to  the  Federal  Old-Age 
and  Survivors  Insurance  Trust  Fund  for  the  fiscal  year  ending  June  30, 
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1969,  and  for  each  fiscal  year  thereafter,  such  sums  as  the  Secretary  of 
Health,  Education,  and  Welfare  deems  necessary  on  account  of — 

(1)  payments  made  under  this  section  during  the  second  pre- 
ceding fiscal  year  and  all  fiscal  years  prior  thereto  to  individuals 
who,  as  of  the  beginning  of  the  calendar  year  in  which  falls  the 
month  for  which  payment  was  made,  had  less  than  3  quarters  of 
coverage, 

(2)  the  additional  administrative  expenses  resulting  from  the 
payments  described  in  paragraph  (1),  and 

(3)  any  loss  in  interest  to  such  Trust  Fund  resulting  from  such 
payments  and  expenses, 

in  order  to  place  such  Trust  Fund  in  the  same  position  at  the  end  of 
such  fiscal  year  as  it  would  have  been  in  if  such  payments  had  not 
been  made. 

Definitions 

(h)  For  purposes  of  this  section — 

(1)  The  term  "quarter  of  coverage"  includes  a  quarter  of  cover- 
age as  defined  in  section  5(1)  of  the  Railroad  Retirement  Act  of 
1937. 

(2)  The  term  "governmental  pension  system"  means  the  in- 
surance system  established  by  this  title  or  any  other  system  or 
fund  established  by  the  United  States,  a  State,  any  political  sub- 
division of  a  State,  or  any  wholly  owned  instrumentality  of  any 
one  or  more  of  the  foregoing  which  provides  for  payment  of  (A) 
pensions,  (B)  retirement  or  retired  pay,  or  (C)  annuities  or 
similar  amounts  payable  on  account  of  personal  services  performed 
by  any  individual  (not  including  any  payment  under  any  work- 
men's compensation  law  or  any  payment  by  the  Veterans' 
Administration  as  compensation  for  service-connected  disability 
or  death). 

(3)  The  term  "periodic  benefit"  includes  a  benefit  payable  in  a 
lump  sum  if  it  is  a  commutation  of,  or  a  substitute  for,  periodic 
payments. 

(4)  The  determination  of  whether  an  individual  is  a  husband 
or  wife  for  any  month  shall  be  made  under  subsection  (h)  of  sec- 
tion 216  without  regard  to  subsections  (b)  and  (f)  of  section  216. 

Benefits  in  Case  of  Members  of  the  Uniformed  Services 

Sec.  229.  (a)  For  purposes  of  determining  entitlement  to  and  the 
amount  of  any  monthly  benefit  for  any  month  [after  December 
1967J  after  December  197 1,1  or  entitlement  to  and  the  amount  of  any 
lump-sum  death  payment  in  case  of  a  death  after  such  month,  payable 
under  this  title  on  the  basis  of  the  wages  and  self-employment  income 
of  any  individual,  and  for  purposes  of  section  216  (i)  (3),  such  indi- 
vidual shall  be  deemed  to  have  been  paid,  in  each  calendar  quarter 
occurring  [after  1967]  after  1956  1  in  which  he  was  paid  wages  for 
service  as  a  member  of  a  uniformed  service  (as  defined  in  section 
210(m))  which  was  included  in  the  term  "employment"  as  defined 


i  Applies  to  benefits  for  months  after  December  1971  ana  to  lump-sum  death  payments  for  deaths  occurring 
after  December  1971,  subject  to  exception  in  section  126(b)  of  the  amendments. 
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in  section  210(a)  as  a  result  of  the  provisions  of  section  210(1),  wages 
f  (in  addition  to  the  wages  actually  paid  to  him  for  such  service)  of — 
[(1)  $100  if  the  wages  actually  paid  to  him  in  such  quarter 
for  such  services  were  $100  or  less, 

[(2)  $200  if  the  wages  actually  paid  to  him  in  such  quarter  for 
such  services  were  more  than  $100  but  not  more  than  $200,  or 
T(3)  $300  in  any  other  case.] 
of  $300} 

(b)  There  are  authorized  to  be  appropriated  to  the  Federal  Old- 
Age  and  Survivors  Insurance  Trust  Fund,  the  Federal  Disability  In- 
surance Trust  Fund,  and  the  Fedeial  Hospital  Insurance  Trust  Fund 
annually,  as  benefits  under  this  title  and  part  A  of  title  XVIII  are 
paid  after  December  1967,  such  sums  as  the  Secretary  determines  to 
be  necessary  to  meet  (1)  the  additional  costs,  resulting  from  subsection 
(a),  of  such  benefits  (including  lump-sum  death  payments),  (2)  the 
additional  administrative  expenses  resulting  therefrom,  and  (3)  any 
loss  in  interest  to  such  trust  funds  resulting  from  the  payment  of  such 
amounts.  Such  additional  costs  shall  be  determined  after  any  increases 
in  such  benefits  arising  from  the  application  of  section  217  have  been 
made. 

Adjustment  of  the  Contribution  and  Benefit  Base 

Sec,  230.  (a)  Whenever  the  Secretary  pursuant  to  section  215 (i)  in- 
creases benefits  effective  with  the  first  month  of  the  calendar  year  follow- 
ing a  cost-of-living  computation  quarter,  he  shall  also  determine  and 
publish  in  the  Federal  Register  on  or  before  November  1  of  the  calendar 
year  in  which  such  quarter  occurs  {along  with  the  publication  of  such 
benefit  increase  as  required  by  section  215 (i)  (2)  (D))  the  contribution  and 
benefit  base  determined  under  subsection  (b)  which  shall  be  effective 
(unless  such  increase  in  benefits  is  prevented  from  becoming  effective  by 
section  215  (i)  (2)  (E))  with  respect  to  remuneration  paid  after  the  calendar 
year  in  which  such  quarter  occurs  and  taxable  years  beginning  after  such 
year. 

(b)  The  amount  of  such  contribution  and  benefit  base  shall  be  the  amount 
of  the  contribution  and  benefit  base  in  effect  in  the  year  in  which  the 
determination  is  made  or,  if  larger,  the  product  of — 

(1)  the  contribution  and  benefit  base  which  was  in  effect  with 
respect  to  remuneration  paid  in  (and  taxable  years  beginning  in) 
the  calendar  year  in  which  the  determination  under  subsection  (a) 
with  respect  to  such  particular  calendar  year  was  made,  and 

(2)  the  ratio  of  (A)  the  average  oj  the  taxable  wages  oj  all  employees 
as  reported  to  the  Secretary  for  the  first  calendar  quarter  of  the  calendar 
year  in  which  the  determination  under  subsection  (a)  with  respect  to 
such  particular  calendar  year  was  made  to  (B)  the  average  of  the 
taxable  wages  oj  all  employees  as  reported  to  the  Secretary  for  the 
iirst  calendar  quarter  of  1972  or,  if  later,  the  first  calendar  quarter  of 
the  most  recent  calendar  year  in  which  an  increase  in  the  contribution 
and  benefit  base  was  enacted  or  a  determination  resulting  in  such  an 
increase  was  made  under  subsection  (a) , 


i  See  footnote  on  p.  173. 
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with  such  product,  if  not  a  multiple  of  $300,  being  rounded  to  the  next 
higher  multiple  oj  $300  where  such  product  is  a  multiple  oj  $150  but  not  oj 
$300  and  to  the  nearest  multiple  oj  $300  in  any  other  case. 

(c)  For  purposes  of  this  section,  and  for  purposes  of  determining  wages 
and  self-employment  income  under  sections  209,  211,  213,  and  215  of  this 
Act  and  sections  1402,  3121,  3122,  3125,  6413,  and  6654  of  the  Internal 
Revenue  Code  of  1954,  the  "contribution  and  benefit  base"  with  respect  to 
remuneration  paid  in  (and  taxable  years  beginning  in)  any  calendar  year 
after  1971  and  prior  to  the  calendar  year  with  the  first  month  of  which  the 
first  increase  in  benefits  pursuant  to  section  215  (i)  of  this  Act  becomes 
effective  shall  be  $10,200  or  (if  applicable)  such  other  amount  as  may  be 
specified  in  a  law  enacted  subsequent  to  the  Social  Security  Amendments 
of  1971. 
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Part  A — [Aid]  Services  to  Needy  Families  with  [Dependent] 

Children 

Appropriation 

Section  401.  For  the  purpose  of  encouraging  the  care  of  [dependent] 

children  in  their  own  homes  or  in  the  homes  of  relatives  by  enabling 
each  State  to  furnish  [financial  assistance  and]  rehabilitation  and 
other  services,  as  far  as  practicable  under  the  conditions  in  such  State, 
to  needy  [dependent]  children  and  the  parents  or  relatives  with  whom 
they  are  living  to  help  maintain  and  strengthen  family  life  and  to 
help  such  parents  or  relatives  to  attain  or  retain  capability  for  the 
maximum  self-support  and  personal  independence  consistent  with  the 
maintenance  of  continuing  parental  care  and  protection,  there  is  hereby 
authorized  to  be  appropriated  for  each  fiscal  year  (subject  to  section 
1125)  a  sum  sufficient  to  carry  out  the  purposes  of  this  part.  [The  sums 
made  available  under  this  section  shall  be  used  for  making  payments 
to  States  which  have  submitted,  and  had  approved  by  the  Secretary 
of  Health,  Education,  and  Welfare,  State  plans  for  [aid  and]  services 
to  needy  families  with  children.] 

State  Plans  for  [Aid  and]  Services  to  Needy  Families  with 

Children 

Section  402.  (a)  A  State  plan  for  [aid  and]  services  to  needy 
families  with  children  must 

(1)  except  to  the  extent  permitted  by  the  Secretary  \with  respect  to 
services'!,1  provide  that  it  shall  be  in  effect  in  all  political  subdivisions 
of  the  State,  and,  if  administered  by  them,  be  mandatory  upon  them ; 

(2)  provide  for  financial  participation  by  the  State ; 

(3)  either  provide  for  the  establishment  or  designation  of  a  single 
State  agency  to  administer  the  plan,  or  provide  for  the  establishment 
or  designation  of  a  single  State  agency  to  supervise  the  administration 
of  the  plan ; 

[(4)  provide  for  granting  an  opportunity  for  a  fair  hearing  before 
the  State  agency  to  any  individual  whose  claim  for  aid  to  families 
with  dependent  children  is  denied  or  is  not  acted  upon  with  reasonable 
promptness ;] 

[(5)]  (4)  provide  (A)  such  methods  of  administration  (including 
after  January  1, 1940,  methods  relating  to  the  establishment  and  main- 
tenance of  personnel  standards  on  a  merit  basis,  except  that  the  Secre- 
tary shall  exercise  no  authority  with  respect  to  the  selection,  tenure  of 
office,  and  compensation  of  any  individual  employed  in  accordance 
with  such  methods)  as  are  found  by  the  Secretary  to  be  necessary  for 
the  proper  and  efficient  operation  of  the  plan,  and  (B)  for  the  training 
and  effective  use  of  paid  subprofessional  staff,  with  particular  em- 
phasis on  the  full-time  or  part-time  employment  of  [recipients  and 
other]  persons  of  low  income,  as  community  services  aides,  in  the  ad- 
ministration of  the  plan  and  for  the  use  of  nonpaid  or  partially  paid 
volunteers  in  a  social  service  volunteer  program  in  providing  services 
[to  applicants  and  recipients]  under  the  plan  and  in  assisting  any 
advisory  committees  established  by  the  State  agency ;  and 

1  Effective  upon  enactment.  The  phrase  "with  respect  to  services"  is  deleted  effective 
July  1,  1972. 
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E(6)3  (5)  provide  that  the  State  agency  will  make  such  reports,  in 
such  form  and  containing  such  information,  as  the  Secretary  may 
from  time  to  time  require,  and  comply  with  such  provisions  as  the 
Secretary  may  from  time  to  time  find  necessary  to  assure  the  correct- 
ness and  verification  of  such  reports ; 

£(7)  except  as  may  be  otherwise  provided  in  clause  (8),  provide 
that  the  State  agency  shall,  in  determining  need,  take  into  considera- 
tion any  other  income  and  resources  of  any  child  or  relative  claiming 
aid  to  families  with  dependent  children,  or  of  any  other  individual 
(living  in  the  same  home  as  such  child  and  relative)  whose  needs  the 
State  determines  should  be  considered  in  determining  the  need  of  the 
child  or  relative  claiming  such  aid,  as  well  as  any  expenses  reasonably 
attributable  to  the  earning  of  any  such  income ; 

£(8)  provide  that,  in  making  the  determination  under  clause  (7), 
the  State  agency  {subject  to  subsection  {d)Y — 

£(A)  shall  with  respect  to  any  month  disregard — 

£(i)  all  of  the  earned  income  of  each  dependent  child  re- 
ceiving aid  to  families  with  dependent  children  who  is  (as 
determined  by  the  State  in  accordance  with  standards  pre- 
scribed by  the  Secretary)  a  full-time  student  or  part-time 
student  who  is  not  a  full-time  employee  attending  a  school, 
college,  or  university,  or  a  course  of  vocational  or  technical 
training  designed  to  fit  him  for  gainful  employment,  and 

£(ii)  in  the  case  of  earned  income  of  a  dependent  child  not 
included  under  clause  (i),  a  relative  receiving  such  aid,  and 
any  other  individual  (living  in  the  same  home  as  such  rela- 
tive and  child)  whose  needs  are  taken  into  account  in  making 
such  determination,  the  first  $30  of  the  total  of  such  earned 
income  for  such  month  plus  one-third  of  the  remainder  of 
such  income  for  such  month  (except  that  the  provisions  of 
this  clause  (ii)  shall  not  apply  to  earned  income  derived  from 
participation  on  a  project  maintained  under  the  programs 
established  by  section  432(b)  (2)  and  (3) ;  and 
£(B)  (i)  may,  subject  to  the  limitations  prescribed  by  the 
Secretary,  permit  all  or  any  portion  of  the  earned  or  other  income 
to  be  set  aside  for  future  identifiable  needs  of  a  dependent  child, 
and  (ii)  may,  before  disregarding  the  amounts  referred  to  in  sub- 
paragraph (A)  and  clause  (i)  of  this  subparagraph,  disregard 
not  more  than  $5  per  month  of  any  income;  except  that,  with 
respect  to  any  month,  the  State  agency  shall  not  disregard  any 
earned  income  (other  than  income  referred  to  in  subparagraph 
(B))  of- 

£(C)  any  one  of  the  persons  specified  in  clause  (ii)  of  subpara- 
graph (A)  if  such  person — 

£(i)  terminated  his  employment  or  reduced  his  earned  in- 
come without  good  cause  within  such  period  (of  not  less  than 
30  days)  preceding  such  month  as  may  be  prescribed  by  the 
Secretary;  or 

£(ii)  refused  without  good  cause,  within  such  period  pre- 
ceding such  month  as  may  be  prescribed  by  the  Secretary,  to 
accept  employment  in  which  he  is  able  to  engage  which  is 

1  Effective  upon  enactment. 
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offered  through  the  public  employment  offices  of  the  State,  or 
is  otherwise  offered  by  an  employer  if  the  offer  of  such  em- 
ployer is  determined  by  the  State  or  local  agency  administer- 
ing the  State  plan,  after  notification  by  him,  to  be  a  bona  fide 
offer  of  employment ;  or 
[(D)  any  of  such  persons  specified  in  clause  (ii)  of  subpara- 
graph (A)  if  with  respect  to  such  month  the  income  of  the  persons 
so  specified  (within  the  meaning  of  clause  (T) )  was  in  excess  of 
their  need  as  determined  by  the  State  agency  pursuant  to  clause 
(7)  (without  regard  to  clause  (8) ) ,  unless,  for  any  one  of  the  four 
months  preceding  such  month,  the  needs  of  such  person  were  met 
by  the  furnishing  of  aid  under  the  plan ;] 
[(9)]  (6)  provide  safeguards  which  restrict  the  use  or  disclosure  of 
information  concerning  [applicants  and  recipients]  persons  seeking  or 
receiving  services  under  the  plan  to  purposes  directly  connected  with 
the  administration  of  [aid  to  families  with  dependent  children ;]  the 
plan; 

[(10)  provide,  effective  July  1, 1951,  that  all  individuals  wishing  to 
make  application  for  aid  to  families  with  dependent  children  shall  have 
opportunity  to  do  so,  and  that  aid  to  families  with  dependent  children 
shall  be  furnished  with  reasonable  promptness  to  all  eligible  individ- 
uals: 

[(11)  effective  July  1,  1952,  provide  for  prompt  notice  to  appro- 
priate law-enforcement  officials  of  the  furnishing  of  aid  to  families 
with  dependent  children  in  respect  of  a  child  who  has  been  deserted  or 
abandoned  by  a  parent ; 

[(12)  provide,  effective  October  1, 1950,  that  no  aid  will  be  furnished 
any  individual  under  the  plan  with  respect  to  any  period  with  respect 
to  which  he  is  receiving  old-age  assistance  under  the  State  plan  ap- 
proved under  section  2  of  this  Act:] 

[(13)]  (7)  provide  a  description  of  the  services  which  the  State 
agency  makes  available  to  maintain  and  strengthen  family  life  for  chil- 
dren, including  a  description  of  the  steps  taken  to  assure,  in  the  provi- 
sion of  such  services,  maximum  utilization  of  other  agencies  providing 
similar  or  related  services ; 

[(14)]  (8)  provide  for  the  development  and  application  of  [a  pro- 
gram for]  such  [family]  services  for  any  individual  receiving  assist- 
ance to  needy  families  ivith  children,1  as  defined  in  section  [406(d)] 
405(d)  and  child  welfare  services,  as  defined  in  section  425,  for  [each 
child  and  relative  who  receives  aid  to]  members  of  a  family  receiving 
assistance  to  needy1  families  with  [dependent]  children  and  [each 
appropriate  individual  (living  in  the  same  home  as  a  relative  and  child 
receiving  such  aid  whose  needs  are  taken  into  account  in  making  the 
determination  under  clause  (7)),]  individuals  wlio  would  have  been 
eligible  to  receive  aid  to  families  ivith  dependent  children  under  the 
State  plan  (approved  under  this  part)  as  in  effect  prior  to  the  enact- 
ment of  Title  XXI?  as  may  be  necessary  in  the  light  of  the  particular 
home  conditions  and  other  needs  of  such  members  [child,  relative,] 
and  individuals,  in  order  to  assist  such  [child,  relative,]  members  and 
individuals  to  attain  or  retain  capability  for  self-support  and  care  and 
in  order  to  maintain  and  strengthen  family  life  and  to  foster  child 
development ; 

1  Effective  on  date  of  enactment  or.  in  the  case  of  any  State,  on  such  later  date  (not 
after  July  1,  1972)  as  may  be  specified  in  the  modification  made  in  the  State's  plan 
approved  under  section  402  of  the  Social  Security  Act  to  carry  out  such  amendments. 
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1(15)1  (9)  provide  

(A)  for  the  development  of  a  program,  for  [each]  appropriate 
members  of  such  families  [relative  and  dependent  child  receiving 
aid  under  the  plan,]  and  such  other  [each  appropriate]  individ- 
uals, [(living  in  the  same  home  as  a  relative  and  child  receiving 
such  aid)  whose  needs  are  taken  into  account  in  making  the  deter- 
mination under  clause  (7) ,  with  the  objective  of — 

[(i)  assuring,  to  the  maximum  extent  possible,  that  such 
relative,  child,  and  individual  will  enter  the  labor  force  and 
accept  employment  so  that  they  will  become  self -sufficient, 
and]  for 

[(ii)]  preventing  or  reducing  the  incidence  of  births  out  of 
wedlock  and  otherwise  strengthening  family  life,  and 
[(B)]  for  [the  implementation  of]  implementing  such  pro- 
grants]  by[— ] 

[(i)]  assuring  that  [such  relative,  child,  or  individual  who 
is  referred  to  the  Secretary  of  Labor  pursuant  to  clause  (19) 
is  furnished  child-care  services  and  that]  in  all  appropriate 
cases  family  planning  services  are  offered  to  them,  [and]  but 
[(ii)  in  appropriate  cases,  providing  aid  to  families  with  de- 
pendent children  in  the  form  of  payments  of  the  types  described 
in  section  406 ( b ) ( 2 ) ,  and] 

[(C)  that  the]  acceptance  [by  such  child,  relative,  or  individ- 
ual] of  family  planning  services  provided  under  the  plan  shall  be 
voluntary  on  the  part  of  such  [child,  relative,  or  individual] 
members  and  individuals  and  shall  not  be  a  prerequisite  to  eligi- 
bility for  or  the  receipt  of  any  other  service  [or  aid]  under  the 
plan;  and 

[(D)  for  such  review  of  each  such  program  as  may  be  neces- 
sary (as  frequently  as  may  be  necessary,  but  at  least  once  a  year) 
to  insure  that  it  is  being  effectively  implemented, 

[(E)  for  furnishing  the  Secretary  with  such  reports  as  he  may 
specify  showing  the  results  of  such  programs,  and] 

[(F)]  (B)  to  the  extent  that  [such  programs]  services  pro- 
vided under  this  clause  or  clause  [(14)]  (8)  are  [developed  and 
implemented  by  services]  furnished  by  the  staff  of  the  State 
agency  or  the  local  agency  administering  the  State  plan  in  each  of 
the  political  subdivisions  of  the  State,  for  the  establish[ing]m<?7i£ 
of  a  single  organizational  unit  in  such  State  or  local  agency,  as 
the  case  may  be,  responsible  for  the  furnishing  of  such  services ; 
.  [(1^)]  (10)  provide  that  where  the  State  agency  has  reason  to  be- 
lieve that  the  home  in  which  a  relative  and  child  receiving  [aid] 
assistance  to  needy  families  with  children  reside  is  unsuitable  for  the 
child  because  of  the  neglect,  abuse,  or  exploitation  of  such  child  it 
shall  bring  such  condition  to  the  attention  of  the  appropriate  court  or 
law  enforcement  agencies  in  the  State,  providing  such  data  with  re- 
spect to  the  situation  it  may  have ; 
[(17)]  (11)  provide— 

(A)  for  the  development  and  implementation  of  a  program 
under  which  the  State  agency  will  undertake — 

(i)  in  the  case  of  a  child  born  out  of  wedlock  who  is  re- 
ceiving [aid  to  families  with  dependent  children]  assistance 
to  needy  families  with  children,  to  establish  the  paternity  of 
such  child  and  secure  support  for  him,  [and] 
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(ii)  in  the  case  of  any  child  receiving  such  [aid]  assistance 
who  has  been  deserted  or  abandoned  by  his  parent,  to  secure 
support  for  such  child  from  such  parent  (or  from  any  other 
person  legally  liable  for  such  support) ,  utilizing  any  recipro- 
cal arrangements  adopted  with  other  States  to  obtain  or  en- 
force court  orders  for  support,  and 

(iii)  in  the  case  of  any  parent  {of  a  child  referred  to  in 
clause  {ii) )  receiving  such  assistance  who  has  been  deserted  or 
abandoned  by  his  or  her  spouse,  to  secure  support  for  such 
parent  from  such  spouse  {or  from  any  other  person  legally 
liable  for  such  support),  utilizing  any  reciprocal  anange- 
ments  adopted  with  other  States  to  obtain  or  enforce  court 
orders  for  support,  and 1 

(B)  for  the  establishment  of  a  single  organizational  unit  in  the 
State  agency  or  local  agency  administering  the  State  plan  in  each 
political  subdivision  which  will  be  responsible  for  the  administra- 
tion of  the  program  referred  to  in  clause  (A) ; 
[  (18)]  {12)  provide  for  entering  into  cooperative  arrangements  with 
appropriate  courts  and  law  enforcement  officials  (A)  to  assist  the 
State  agency  in  administering  the  program  referred  to  in  clause  [(17)] 
{11)  (A),  including  the  entering  into  of  financial  arrangements  with 
such  courts  and  officials  in  order  to  assure  optimum  results  under  such 
program,  and  (B)  with  respect  to  any  other  matters  of  common  con- 
cern to  such  courts  or  officials  and  the  State  agency  or  local  agency 
administering  the  State  plan ; 
[(19)  provide — 

[(A)  for  the  prompt  referral  to  the  Secretary  of  Labor  or  his 
representative  for  participation  under  a  work  incentive  program 
established  by  part  (C)  of — 

[(i)  each  appropriate  child  and  relative  who  has  attained 
age  sixteen  and  is  receiving  aid  to  families  with  dependent 
children, 

[(ii)  each  appropriate  individual  (living  in  the  same  home 
as  a  relative  and  child  receiving  such  aid)  who  has  attained 
such  age  and  whose  needs  are  taken  into  account  in  making 
the  determination  under  section  402  (a)  (7) ,  and 

[(iii)  any  other  person  claiming  aid  under  the  plan  (not 
included  in  clauses  (i)  and  (ii),  who,  after,  being  informed 
of  the  work  incentive  programs  established  by  part  C,  re- 
quests such  referral  unless  the  State  agency  determines  that 
participation  in  any  of  such  programs  would  be  inimical 
to  the  welfare  of  such  person  or  the  family :  except  that  the 
State  agency  shall  not  so  refer  a  child,  relative,  or  individual 
under  clauses  (i)  and  (ii)  if  such  child,  relative,  or  individ- 
ual is — 

[(iv)  a  person  with  illness,  incapacity,  or  advanced  age. 

[  ( v)  so  remote  from  any  of  the  projects  under  the  work  in- 
centive programs  established  by  part  C  that  he  cannot  effec- 
tively participate  under  any  of  such  programs, 

[(vi)  a  child  attending  school  full  time,  or 

1  Effective  on  date  of  enactment  or.  In  the  case  of  any  State,  on  such  later  date  (not 
after  July  1,  1972)  as  may  be  specified  in  the  modification  made  in  the  State's  plan 
approved  under  section  402  of  the  Social  Security  Act  to  carry  out  such  amendments. 
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[(vii)  a  person  whose  presence  in  the  home  on  a  substan- 
tially continuous  basis  is  required  because  of  the  illness  or 
incapacity  of  another  member  of  the  househol  d ; 
[(B)  that  aid  under  the  plan  will  not  be  denied  by  reason  of 
such  referral  or  by  reason  of  an  individual's  participation  on  a 
project  under  the  "program  established  by  section  432(b)  (2)  or 
(3); 

[(C)  for  arrangements  to  assure  that  there  will  be  made  a 
non-Federal  contribution  to  the  work  incentive  programs  estab- 
lished by  part  C  by  appropriate  agencies  of  the  State  or  private 
organizations  of  [201  10  1  Per  centum  of  the  cost  of  such  pro- 
grams, as  specified  in  section  435(b)  : 

[(D)  that  (i)  training  incentives  authorized  under  section 
434.  and  income  derived  from  a  special  work  project  under  the 
program  established  by  section  432  (b)  (3)  shall  be  disregarded 
in  determining  the  needs  of  an  individual  under  section  402(a) 
(7),  and  (ii)  in  determining  such  individuars  needs  the  additional 
expenses  attributable  to  his  participation  in  a  program  established 
by  section  432  (b)  (2)  or  (3)  shall  be  taken  into  account: 

'[(E)  that,  with  respect  to  any  individual  referred  pursuant 
to  subparagraph  (A)  who  is  participating  ^  in  a  special  work 
project  under  the  program  established  by  section  432  (b)  (3) ,  (i) 
the  State  agency,  after  proper  notification  by  the  Secretary  of 
Labor,  will  pay  to  such  Secretary  (at  such  times  and  in  such 
manner  as  the'  Secretary  of  Health.  Education,  and  Welfare 
prescribes)  the  money  payments  such  State  would  otherwise  make 
to  or  on  behalf  of  such  individual  (including  such  money  pay- 
ments with  respect  to  such  individuals  family),  or  80  per  centum 
of  such  individual's  earnings  under  such  program,  whichever  is 
lesser  and  (ii)  the  State  agency  will  supplement  any  earnings 
received  by  such  individual  by  payments  to  such  individual  ( which 
payments  shall  be  considered  aid  under  the  plan)  to  the  extent 
that  such  payments  when  added  to  the  individual's  earnings  from 
his  participation  in  such  special  work  project  will  be  equal  to  the 
amount  of  the  aid  that  would  have  been  payable  by  the  State 
agency  with  respect  to  such  individual's  family  had  he  not  par- 
ticipated in  such  special  work  project,  plus  20  per  centum  of  such 
individual's  earnings  from  such  special  work  project;  and 

[(F)  that  if  and  for  so  long  as  any  child,  relative,  or  indi- 
vidual (referred  to  the  Secretary  of  Labor  pursuant  to  sub- 
paragraph (A)  (i)  and  (ii)  and  section  407  (b)  (2),  has  been 
found  by  the  Secretary  of  Labor  under  section  433  (g)  to  have 
refused  without  good  cause  to  participate  under  a  work  incentive 
program  established  by  part  C  with  respect  to  which  the  Secre- 
tary of  Labor  has  determined  his  participation  is  consistent  with 
the  purposes  of  such  part  C,  or  to  have  refused  without  good 
cause  to  accept  employment  in  which  he  is  able  to  engage  which 
is  offered  through  the  public  employment  offices  of  the  State,  or 
is  otherwise  offered  by  an  employer  if  the  offer  of  such  employer 
is  determined,  after  notification  by  him,  to  be  a  bona  fide  offer  of 
employment — 


1  Effective  with  respect  to  costs  incurred  on  and  after  July  1,  1971. 
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£(i)  if  the  relative  makes  such  refusal,  such  relative's 
needs  shall  not  be  taken  into  account  in  making  the  deter- 
mination under  clause  (7),  and  aid  for  any  dependent  child 
in  the  family  in  the  form  of  payments  of  the  type  described 
in  section  406  (b)  (2)  (which  in  such  a  case  shall  be  without 
regard  to  clauses  (A)  through  (E)  thereof)  or  section  408 
will  be  made; 

[(ii)  aid  with  respect  to  a  dependent  child  will  be  denied 
if  a  child  who  is  the  only  child  receiving  aid  in  the  family 
makes  such  refusal ; 

[(iii)  if  there  is  more  than  one  child  receiving  aid  in 
the  family,  aid  for  any  such  child  will  be  denied  (and  his 
needs  will  not  be  taken  into  account  in  making  the  deter- 
mination under  clause  (7) )  if  that  child  makes  such  refusal; 
and 

[(iv)  if  such  individual  makes  such  refusal,  such  indi- 
vidual's needs  shall  not  be  taken  into  account  in  making  the 
determination  under  clause  (7)  ; 
except  that  the  State  agency  shall  for  a  period  of  sixty  days,  make 
payments  of  the  type  described  in  section  406  (b)  (2)  (without 
regard  to  clauses  (A)  through  (E)  thereof)  on  behalf  of  the  rela- 
tive specified  in  clause  (i),  or  continue  aid  in  the  case  of  a  child 
specified  in  clause  (ii)  or  (iii),  or  take  the  individual's  needs  into 
account  in  the  case  of  an  individual  specified  in  clause  (iv),  but 
only  if  during  such  period  such  child,  relative,  or  individual  ac- 
cepts counseling  or  other  services  (which  the  State  agency  shall 
make  available  to  such  child,  relative,  or  individual)  aimed  at 
persuading  such  relative,  child,  or  individual,  as  the  case  may  be, 
to  participate  in  such  program  in  accordance  with  the  determina- 
tion of  the  Secretary  of  Labor ;] 
[(20)]  (13)  effective  July  1, 1969,  provide  for  [aid  to  families  with 
dependent  children  in  the  form  of]  payments  for  foster  care  in  accord- 
ance with  section  [408]  Jfi6 ; 

[(21)]  (14)  provide  that  the  State  agency  will  report  to  the  Secre- 
tary, at  such  times  (not  less  often  than  once  each  calendar  quarter) 
and  in  such  manner  as  the  Secretary  may  prescribe — 

(A)  the  name,  and  social  security  account  number,  if  known,  of 
each  person  who  is  the  1  parent  of  a  dependent  child  or  children 
with  respect  to  whom  [aid  is  being  provided]  assistance  to  needy 
families  with  children  or  foster  care  under  the  State  plan  is  oeing 
provided  or  is  the  spouse  of  the  parent  of  such  child  or  children  1 — 

(i)  against  whom  an  order  for  the  support  and  mainte- 
nance of  such  child  or  children  or  such  parent 1  has  been  is- 
sued by  a  court  of  competent  jurisdiction  but  who  is  not  mak- 
ing payments  in  compliance  or  partial  compliance  with  such 
order,  or  against  whom  a  petition  for  such  an  order  has  been 
filed  in  a  court  having  jurisdiction  to  receive  such  petition, 
and 

(ii)  whom  it  has  been  unable  to  locate  after  requesting 
and  utilizing  information  included  in  the  files  of  the  Depart- 

1  Effective  on  date  of  enactment  or,  in  the  case  of  any  State,  on  such  later  date  (not 
after  July  1,  1972)  as  may  be  specified  in  the  modification  made  in  the  State's  plan 
approved  under  section  402  of  the  Social  Security  Act  to  carry  out  such  amendments. 
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ment  of  Health,  Education,  and  Welfare  maintained  pur- 
suant to  section  205, 

(B)  the  last  known  address  of  such  [parent]  person  1  and  any 
information  it  has  with  respect  to  the  date  on  which  such  [par- 
ent] person  could  last  be  located  at  such  address,  and 

(C)  such  other  information  as  the  Secretary  may  specify  to 
assist  in  carrying  out  the  provisions  of  section  [410]  lfi7 ; 

[(22)]  (15)  provide  that  the  State  agency  will,  in  accordance  with 
standards  prescribed  by  the  Secretary,  cooperate  with  the  State 
agency  administering  or  supervising  the  administration  of  the  plan 
of  another  State  under  this  part — 

(iA)  in  locating  a  [parent]  person1  residing  in  such  State 
(whether  or  not  permanently)  against  whom  a  petition  has  been 
filed  in  a  court  of  competent  jurisdiction  of  such  other  State  for 
the  support  and  maintenance  of  the  spouse  or1  &  child  or  children 
of  such  [parent]  person 1  with  respect  to  whom  [aid  is  being  pro- 
vided under  the  plan  of  such  other  State,]  assistance  to  needy  fam- 
ilies with  children  or  foster  care  payments  are  being  provided  in 
such  other  State,  and 

(B)  in  securing  compliance  or  good  faith  partial  compliance  by 
a  [parent]  person 1  residing  in  such  State  (whether  or  not  per- 
manently) with  an  order  issued  by  a  court  of  competent  jurisdic- 
tion against  such  [parent]  person 1  for  the  support  and  mainte- 
nance of  the  spouse  or1  a  child  or  children  of  such  [parent]  per- 
son 1  with  respect  to  whom  [aid  is  being  provided  under  the  plan 
of  such  other  State ;]  assistance  to  needy  families  with  children  or 
foster  care  payments  are  being  provided  in  such  other  State;  and 
[(23)]  (16)  provide  that  [by  July  1,  1969,  the  amounts  used  by 
the  State  to  determine  the  needs  of  individuals  will  have  been  ad- 
justed to  reflect  fully  changes  in  living  costs  since  such  amounts  were 
established,  and  any  maximums  that  the  State  imposes  on  the  amount 
of  aid  paid  to  families  will  have  been  proportionately  adjusted.],  to 
the  extent  services  under  the  plan  are  furnished  by  the  staff  of  the 
State  or  local  agency  administering  the  plan  in  any  political  subdi- 
vision of  the  State,  such  staff  will  be  located  in  organizational  units 
(up  to  such  organizational  levels  as  the  Secretary  may  prescribe) 
which  are  separate  and  distinct  from  the  units  within  such  agencies 
responsible  for  determining  eligibility  for  any  form  of  cash  assistance 
paid  on  a  regularly  recurring  basis  or  for  performing  any  functions 
directly  related  thereto,  subject  to  any  exceptions  which,  in  accordance 
with  standards  prescribed  in  regulations,  the  Secretary  may  permit 
when  he  deems  it  necessary  in  order  to  ensure  the  effective  adminis- 
tration of  the  plan. 

(b)  The  Secretary  shall  approve  any  plan  which  fulfills  the  condi- 
tions specified  in  subsection  (a),  except  that  he  shall  not  approve  any 
plan  which  imposes,  as  a  condition  of  eligibility  for  [aid  to  families 
with  dependent  children]  services  or  foster  care  payments  under  it, 
[a]  any  residence  requirement  which  denies  [aid]  services  or  foster 
care  payments  with  respect  to  any  [child]  individual  residing  in  the 
State  [  ( 1 )  who  has  resided  in  the  State  for  one  year  immediately  pre- 
ceding the  application  for  such  aid,  or  (2)  who  was  born  within  one 

1  Effective  on  date  of  enactment  or,  in  the  case  of  any  State,  on  such  later  date  (not 
after  July  1,  1972)  as  may  be  specified  in  the  modification  made  in  the  State's  plan 
approved  under  section  402  of  the  Social  Security  Act  to  carry  out  such  amendments. 
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year  immediately  preceding  the  application,  if  the  parent  or  other 
relative  with  whom  the  child  is  living  has  resided  in  the  State  for 
one  year  immediately  preceding  the  birth  J. 

[(c)  The  Secretary  shall,  on  the  basis  of  his  review  of  the  reports 
received  from  the  States  under  clause  (15)  of  subsection  (a),  compile 
such  data  as  he  believes  necessary  and  from  time  to  time  publish  his 
findings  as  to  the  effectiveness  of  the  programs  developed  and  admin- 
istered by  the  States  under  such  clause.  The  Secretary  shall  annually 
report  to  the  Congress  (with  the  first  such  report  being  made  on  or 
before  July  1,  1970)  on  the  programs  developed  and  administered  by 
each  State  under  such  clause  (15). J 

1(d)  Any  State  may  modify  its  State  plan  approved  under  this 
section — 

%J$)  to  provide — 

'1(A)  that ,  for  purposes  of  determining  the  amount  of  pay- 
ment, expenses  attributable  to  the  earning  of  income  shall  not 
be  taken  into  consideration  as  otherwise  required  by  subsec- 
tion (a) (7),  and 

[(Z?)  that  the  State  agency  shall  with  respect  to  any 
month  disregard  (in  lieu  of  the  amount  such  agency  is  other- 
wise required  to  disregard  under  clause  (A)  (ii)  of  subsection 
(a)(8),  m  the  case)  of  earned  income  of  a  dependent  child 
not  included  under  clause  (A)  (i)  of  such  subsection,  a  rela- 
tive receiving  such  aid,  and  any  other  individual  (living  in 
the  same  home  as  such  relative  and  child)  whose  needs  are 
taken  into  account  in  making  the  determination  under  sub- 
section (a)  (7),  the  first  $60  of  the  total  of  such  earned  in- 
come for  such  month  plus  one-third  of  the  remainder  of  such 
income  for  such  month  (subject  to  the  parenthetical  excep- 
tion in  such  clause  (A)  (ii)),  plus  any  expenses  incurred  by 
members  of  the  family  for  child  care  with  respect  to  such 
dependent  child  and  any  other  dependent  children  m  the 
family;  or 

[(#)  to  provide  that  the  total  amount  which  may  be  disre- 
garded under  clauses  (A)  (ii)  and  (B)  of  subsection  (a)  (8),  and 
under  the  provision  of  subsection  (a)  (7),  insofar  as  it  relates  to 
expenses  of  child  care,  shall  not  exceed  the  lesser  of — 

£(A)  $2,000  plus  $300  for  each  member  of  the  family  in 
excess  of  four,  or 
1(B)  $3,000, 

or  a  proportionately  smaller  amount  for  periods  shorter  than 
a  year;  or 

[($)  to  include  in  such  plan  both  the  provisions  specified  in 
paragraph  (1)  and  the  provision  specified  in  paragraph  (^).1J 

Payment  to  States 

Sec.  403.  (a)  From  the  sums  appropriated  therefor,  the  Secretary 

of  the  Treasury  shall  (subject  to  subsection  (d) )  pay  to  each  State 
which  has  an  approved  plan  for  [aid  and!  services  to  needy  families 
with  children,  for  each  quarter,  beginning  with  the  quarter  commenc- 
ing October  1, 1958— 


f1  Effective  upon  enactment  and  until  July  1, 1972. 
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(1)  [in  the  case  of  any  State  other  than  Puerto  Rico,  the 
Virgin  Islands,  and  Guam,]  an  amount  equal  to  the  sum  of  the 
following  proportions  of  the  total  amounts  expended  during  such 
quarter  as  [aid  to  families  with  dependent  children  under  the  State 
plan  ( including  expenditures  for  premiums  under  part  B  of  title 
XVIII  for  individuals  who  are  recipients  of  money  payments 
under  such  plan  and  other  insurance  premiums  for  medical  or 
any  other  type  of  remedial  care  or  the  cost  thereof)  ]  payments  for 
foster  care  in  accordance  with  section  406 — 

(A)  five-sixths  of  such  expenditures,  not  counting  so  much 
of  any  expenditure  with  respect  to  any  month  as  exceeds 
the  product  of  $18  multiplied  by  the  total  number  of  [recip- 
ients of  aid  to  families  with  dependent]  children  [for] 
receiving  such  foster  care  for  such  month  [(which  total  num- 
number,  for  purposes  of  this  subsection,  means  (i)  the  num- 
ber of  individuals  with  respect  to  whom  such  aid  in  the  form  of 
money  payments  is  paid  for  such  month,  plus  (ii)  the  number 
of  other  individuals  with  respect  to  whom  expenditures  were 
made  in  such  month  as  aid  to  families  with  dependent  chil- 
dren in  the  form  of  medical  or  any  other  type  of  remedial  care, 
plus  (iii)  the  number  of  individuals,  not  counted  under  clause 

(1)  or  (ii),  with  respect  to  whom  payments  described  in  sec- 
tion 406(b)(2)  are  made  in  such  month  and  included  as 
expenditures  for  purposes  of  this  paragraph  or  paragraph 

(2)  )];  plus 

(B)  the  Federal  percentage  of  the  amount  by  which  such 
expenditures  exceed  the  maximum  which  may  be  counted 
under  [clause]  subparagraph  (A),  not  counting  so  much  of 
any  expenditure  with  respect  to  any  month  as  exceeds  [(i) 
the  product  of  $32  multiplied  by  the  total  number  of  recip- 
ients of  aid  to  families  with  dependent  children  (other  than 
such  aid  in  the  form  of  foster  care)  for  such  month,  plus 
(ii)]  the  product  of  $100  multiplied  by  the  total  number  of 
[recipients  of  aid  to  families  with  dependent]  children  [in 
the  form  of]  receiving  such  foster  care  for  such  month; 
[and] 

[(2)  in  the  case  of  Puerto  Rico,  the  Virgin  Islands,  and  Guam, 
an  amount  equal  to  one-half  of  the  total  of  the  sums  expended 
during  such  quarter  as  aid  to  families  with  dependent  children 
under  the  State  plan  (including  expenditures  for  premiums  under 
part  B  of  Title  XVIII  for  individuals  who  are  recipients  of 
money  payments  under  such  plan  and  other  insurance  premiums 
for  medical  or  any  other  type  of  remedial  care  or  the  cost  thereof) 
not  counting  so  much  of  any  expenditure  with  respect  to  any 
month  as  exceeds  $18  multiplied  by  the  total  number  of  recipients 
of  such  aid  for  such  month;]  and 

E(3)l  ('%)  [in  the  case  of  any  State,]  an  amount  equal  to  the 
sum  of  the  following  proportions  of  the  total  amounts  expended 
during  such  quarter  (subject  to  section  1125)  as  found  necessary 
by  the  Secretary  of  Health,  Education,  and  Welfare  for  the 
proper  and  efficient  administration  of  the  State  plan — 

(A)  75  per  centum  of  so  much  of  such  expenditures  as  are 
for — 
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(i)  any  of  the  services  described  in  [clauses  [(14)] 
(8)  and  [(15)]  (9)  of  section  402(a)]  section  405(d) 
which  are  provided  to  any  child  Cor  relative  who  is  re- 
ceiving aid  under  the  plan,  or  to  any  other  individual 
(living  in  the  same  home  as  such  relative  and  child) 
whose  needs  are  taken  into  account  in  making  the  deter- 
mination under  clause  (7)  of  such  section,]  receiving 
foster  care  under  the  State  plan  or  any  member  of  a  fam- 
ily receiving  assistance  to  needy  families  with  children. 

(ii)  any  of  the  services  described  in  [clauses  [(14)] 
(8)  and  [(15)]  (?)  of]  section  [402(a)]  405(d)  which 
are  provided  to  any  [child  or  relative  who  is  applying 
for  aid  to  families  with  dependent  children  or]  member 
of  a  family  who,  within  such  period  or  periods  as  the  Sec- 
retary may  prescribe,  has  been  or  is  likely  to  become  [an 
applicant  for  or  recipient  of  such  aid]  eligible  to  receive 
such  assistance,  Lor] 

(iii)  the  training  of  personnel  employed  or  preparing 
for  employment  by  the  State  agency  or  by  the  local 
agency  administering  the  plan  in  the  political  subdivi- 
sion E,*  plus],  or 

(iv)  the  cost  of  carrying  out  the  requirements  of 
clauses  (11),  (12) ,  (14) ,  and  (15)  of  section  lfi2(a) ;  plus 

(B)  one-half  of  the  remainder  of  such  expenditures. 
The  services  referred  to  in  subparagraph  (A)  shall  include  only — 

(C)  services  provided  by  the  staff  of  the  State  agency,  or 
of  the  local  agency  administering  the  State  plan  in  the  polit- 
ical subdivision :  Provided,  That  no  funds  authorized  under 
this  part  shall  be  available  for  services  defined  as  vocational 
rehabilitation  services  under  the  Vocational  Rehabilitation 
Act  (i)  which  are  available  to  individuals  in  need  of  them 
under  programs  for  their  rehabilitation  carried  on  under  a 
State  plan  approved  under  such  Act,  or  (ii)  which  the  State 
agency  or  agencies  administering  or  supervising  the  admin- 
istration of  the  State  plan  approved  under  such  Act  are  able 
and  willing  to  provide  if  reimbursed  for  the  cost  thereof 
pursuant  to  agreement  under  subparagraph  (D) ,  if  provided 
by  such  staff,  and 

(D)  subject  to  limitations  prescribed  by  the  Secretary, 
services  which  in  the  judgment  of  the  State  agency  cannot  be 
as  economically  or  as  effectively  provided  by  the  staff  of  such 
State  or  local  agency  and  are  not  otherwise  reasonably  avail- 
able to  individuals  in  need  of  them,  and  which  are  provided, 
pursuant  to  agreement  with  the  State  agency,  by  the  State 
health  authority  or  the  State  agency  or  agencies  administer- 
ing or  supervising  the  administration  of  the  State  plan  for 
vocational  rehabilitation  services  approved  under  the  Voca- 
tional Rehabilitation  Act  or  b}^  any  other  State  agency  which 
the  Secretary  may  determine  to  be  appropriate  (whether 
provided  by  its  staff  or  by  contact  with  public  (local)  or 
nonprofit  private  agencies) ; 

except  that  services  described  in  clause  (ii)  of  subparagraph  (C) 
hereof  may  be  provided  only  pursuant  to  agreement  with  such 
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State  agency  or  agencies  administering  or  supervising  the  admin- 
istration of  the  State  plan  for  vocational  rehabilitation  services  so 
approved :  and  except  that,  to  the  extent  specified  by  the  Secretary, 
[child-welfare  services,  family  planning  services,  and  family] 
services  under  the  plan  may  be  provided  from  sources  other  than 
those  referred  to  in  subparagraphs  (C)  and  (D).  The  portion  of 
the  amount  expended  for  administration  of  the  State  plan  to 
which  subparagraph  (A)  applies  and  the  portion  thereof  to  which 
subparagraph  (B )  applies  shall  be  determined  in  accordance  with 
such  methods  and.  procedures  as  may  be  permitted  by  the  Secre- 
tary ;  and 

[(4)  Repealed] 
E(5)]  (3)  [in  the  case  of  any  State]  an  amount  equal  to  the 
sum  of — 

(A)  50  per  centum  of  the  total  amount  expended  under 
the  State  plan  during  such  quarter  as  emergency  assistance 
to  needy  families  with  children  in  the  form  of  payments  or 
care  specified  in  paragraph  (1)  of  section  [406(e)  ]  Jfio  (e), 
and 

(B)  75  per  centum  of  the  total  amount  expended  under 
the  State  plan  during  such  quarter  as  emergency  assistance 
to  needy  families  with  children  in  the  form  of  services 
specified  in  paragraph  (1)  of  section  [406(e)]  405(e). 

[The  number  of  individuals  with  respect  to  whom  payments  de- 
scribed in  section  406(b)(2)  are  made  for  any  month,  who  may  be 
included  as  recipients  of  aid  to  families  with  dependent  children  for 
purposes  of  paragraph  (1)  or  (2),  may  not  exceed  10  per  centum  of 
the  number  of  other  recipients  of  aid  to  families  with  dependent 
children  for  such  month.  In  computing  such  10  percent,  there  shall 
not  be  taken  into  account  individuals  with  respect  to  whom  such  pay- 
ments are  made  for  any  month  in  accordance  with  section  402(a)  (19) 
(F)J 

(b)  The  method  of  computing  and  paying  such  amounts  shall  be 
as  follows : 

(1)  The  Secretary  of  Health,  Education,  and  Welfare  shall, 
prior  to  the  beginning  of  each  quarter,  estimate  the  amount  to 
be  paid  to  the  State  for  such  quarter  under  the  provisions  of 
subsection  (a),  such  estimate  to  be  based  on  (A)  a  report  filed 
by  the  State  containing  its  estimate  of  the  total  sum  to  be  ex- 
pended in  such  quarter  in  accordance  with  the  provisions  of  such 
subsection  and  stating  the  amount  appropriated  or  made  available 
by  the  State  and  its  political  subdivisions  for  such  expenditures 
in  such  quarters,  and  if  such  amount  is  less  than  the  State's  pro- 
portionate share  of  the  total  sum  of  such  estimated  expenditures, 
the  source  or  sources  from  which  the  difference  is  expected  to  be 
derived,  [(B)  records  showing  the  number  of  dependent  children 
in  the  State]  and  [(C)]  (B)  such  other  investigation  as  the  Sec- 
retary may  find  necessary. 

(2)  The  Secretary  of  Health,  Education,  and  Welfare  shall  then 
certify  to  the  Secretary  of  the  Treasury  the  amount  so  estimated 
by  the  Secretary  of  Health,  Education,  and  Welfare,  [(A)]  re- 
duced or  increased,  as  the  case  may  be,  by  any  sum  by  which  the 
Secretary  of  Health,  Education,  and  Welfare  finds  that  his  esti- 
mate for  any  prior  quarter  was  greater  or  less  than  the  amount 
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which  should  have  been  paid  to  the  State  for  such  quarter  [,  and 
(B)  reduced  by  a  sum  equivalent  to  the  pro  rata  share  to  which 
the  United  States  is  equitably  entitled,  as  determined  by  the  Sec- 
retary of  Health,  Education,  and  Welfare,  of  the  net  amount  re- 
covered during  any  prior  quarter  by  the  State  or  any  political  sub- 
division thereof  with  respect  to  aid  to  families  with  dependent 
children  furnished  under  the  State  plan];  except  that  such  in- 
creases or  reductions  shall  not  be  made  to  the  extent  that  such 
sums  have  been  applied  to  make  the  amount  certified  for  any 
prior  quarter  greater  or  less  than  the  amount  estimated  by  the 
Secretary  of  Health,  Education,  and  Welfare  for  such  prior 
quarter. 

(3)  The  Secretary  of  the  Treasury  shall  thereupon,  through 
the  Fiscal  Service  of  the  Treasury  Department  and  prior  to  audit 
or  settlement  by  the  General  Accounting  Office,  pay  to  the  State, 
at  the  time  or  times  fixed  by  the  Secretary  of  Health,  Education, 
and  Welfare,  the  amount  so  certified. 

Operation  of  State  Plans 

Sec.  404.  [(a)  J  In  the  case  of  any  State  planfor  [aid  and]  services 
to  needy  families  with  children  which  has  been  approved  by  the  Sec- 
retary of  Health,  Education,  and  Welfare,  if  the  Secretary,  after  rea- 
sonable notice  and  opportunity  for  hearing  to  the  State  agency  ad- 
ministering or  supervising  the  administration  of  such  plan,  finds — 

(1)  that  the  plan  [has  been  so  changed  as  to  impose  any  resi- 
dence requirement  prohibited  by]  no  longer  complies  with  the 
provisions  of  section  402  [(b) ,  or  that  in  the  administration  of  the 
plan  any  such  prohibited  requirement  is  imposed,  with  the  knowl- 
edge of  such  State  agency,  in  a  substantial  number  of  cases] ;  or 

(2)  that  in  the  administration  of  the  plan  there  is  a  failure  to 
comply  substantially  with  any  provision  required  by  section  402 
(a)  to  be  included  in  the  plan ; 

the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  (or,  in  his  discretion,  that  payments  will 
be  limited  to  categories  under  or  parts  of  the  State  plan  not  affected 
by  such  failure)  until  the  Secretary  is  satisfied  that  such  prohibited 
requirement  is  no  longer  so  imposed,  and  that  there  is  no  longer  any 
such  failure  to  comply.  Until  he  is  so  satisfied  he  shall  make  no  fur- 
ther payments  to  such  State  (or  shall  limit  payments  to  categories 
under  or  parts  of  the  State  plan  not  affected  by  such  failure). 

[(b)  No  payment  to  which  a  State  is  otherwise  entitled  under  this 
title  for  any  period  before  September  1,  1962,  shall  be  withheld  by 
reason  of  any  action  taken  pursuant  to  a  State  statute  which  requires 
that  aid  be  denied  under  the  State  plan  approved  under  this  part  with 
respect  to  a  child  because  of  the  conditions  in  the  home  in  which  the 
child  resides ;  nor  shall  any  such  payment  be  withheld  for  any  period 
beginning  on  or  after  such  date  by  reason  of  any  action  taken  pursu- 
ant to  such  a  statute  if  provision  is  otherwise  made  pursuant  to  a  State 
statute  for  adequate  care  and  assistance  with  respect  to  such  child.] 
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[Use  of  Payments  for  Benefit  of  Child] 

[Sec.  405.  Whenever  the  State  agency  has  reason  to  believe  that  any 
payments  of  aid  to  families  with  dependent  children  made  with  respect 
to  a  child  are  not  being  or  may  not  be  used  in  the  best  interests  of  the 
child,  the  State  agency  may  provide  for  such  counseling  and  guidance 
services  with  respect  to  the  use  of  such  payments  and  the  management 
of  other  funds  by  the  relative  receiving  such  payments  as  it  deems 
advisable  in  order  to  assure  use  of  such  payments  in  the  best  interests 
of  such  child,  and  may  provide  for  advising  such  relative  that  con- 
tinued failure  to  so  use  such  payments  will  result  in  substitution  there- 
for of  protective  payments  as  provided  under  section  406(b)  (2),  or  in 
seeking  appointment  of  a  guardian  or  legal  representative  as  provided 
in  section  1111,  or  in  the  imposition  of  criminal  or  civil  penalties 
authorized  under  State  law  if  it  is  determined  by  a  court  of  competent 
jurisdiction  that  such  relative  is  not  using  or  has  not  used  for  the  bene- 
fit of  the  child  any  such  payments  made  for  that  purpose ;  and  the  pro- 
vision of  such  services  or  advice  by  the  State  agency  (or  the  taking  of 
the  action  specified  in  such  advice)  shall  not  serve  as  a  basis  for  with- 
holding funds  from  such  State  under  section  404  and  shall  not  prevent 
such  payments  with  respect  to  such  child  from  being  considered  aid  to 
families  with  dependent  children.] 

Definitions 

Sec.  [406]        When  used  in  this  part— 

(a)  The  term  "[dependent]  child"  means  a  [needy]  child  as 
defined  in  section  2155(b)  [(1)  who  has  been  deprived  of  parental 
support  or  care  by  reason  of  the  death,  continued  absence  from  the 
home,  or  physical  or  mental  incapacity  of  a  parent,  and  who  is 
living  with  his  father,  mother,  grandfather,  grandmother,  brother, 
sister,  stepfather,  stepmother,  stepbrother,  stepsister,  uncle,  aunt, 
first  cousin,  nephew,  or  niece,  in  a  place  of  residence  maintained 
by  one  or  more  of  such  relatives  as  his  or  their  own  home,  and 
(2)  who  is  (A)  under  the  age  of  eighteen  or  (B)  under  the  age 
of  twenty-one  and  ( as  determined  by  the  State  in  accordance  with 
standards  prescribed  by  the  Secretary)  a  student  regularly  attend- 
ing a  school,  college,  or  university,  or  regularly  attending  a  course 
of  vocational  or  technical  training  designed  to  fit  him  for  gainful 
employment]. 

(b)  The  term  "[aid  to]  needy  families  with  [dependent]  chil- 
dren" means  [money  payments  with  respect  to,  or  (if  provided  in 

or  after  the  third  month  before  the  month  in  which  the  recipient 
makes  application  for  aid)  medical  care  in  behalf  of  or  any  type  of 
remedial  care  recognized  under  State  law  in  behalf  of,  a  depend- 
ent child  or  dependent  children,  [and  includes]  and,  in  the  case  of 
nonrecurring  special  needs  (as  determined  in  accordance  with 
regulations  prescribed  by  the  Secretary)  which  involve  a  cost  of 
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$50  or  more,  includes  a  payment  with  respect  to  o,  dependent 
child  {and  the  relative  with  whom  he  is  living)  which  is  made  di- 
rectly to  the  person  furnishing  the  food,  living  accommodations, 
or  otlier  goods,  services,  or  items  necessary  to  meet  such  needs. 
Such  term  also  includes 1  (1)  money  payments  or  medical  care  or 
any  type  of  remedial  care  recognized  under  State  law  to  meet  the 
needs  of  the  relative  with  whom  any  dependent  child  is  living  (and 
the  spouse  of  such  relative  if  living  with  him  and  if  such  relative 
is  the  child's  parent  and  the  child  is  a  dependent  child  by  reason 
of  the  physical  or  mental  incapacity  of  a  parent  or  is  a  dependent 
child  under  section  407),  and  (2)  payments  with  respect  to  any 
dependent  child  (including  payments  to  meet  the  needs  of  the 
relative,  and  the  relative's  spouse,  with  whom  such  child  is  living, 
and  the  needs  of  any  other  individual  living  in  the  same  home  if 
such  needs  are  taken  into  account  in  making  the  determination 
under  section  402(a)  (1)  which  do  not  meet  the  preceding  require- 
ments of  this  subsection  but  which  would  meet  such  requirements 
except  that  such  payments  are  made  to  another  individual  who 
(as  determined  in  accordance  with  standards  prescribed  by  the 
Secretary)  is  interested  in  or  concerned  with  the  welfare  of  such 
child  or  relative,  or  are  made  on  behalf  of  such  child  or  relative 
directly  to  a  person  furnishing  food,  living  accommodations,  or 
other  goods,  services,  or  items  to  or  for  such  child,  relative,  or  other 
individual,  but  only  with  respect  to  a  State  whose  State  plan  ap- 
proval under  section  402  includes  provision  for — 

[(A)  determination  by  the  State  agency  that  the  relative 
of  the  child  with  respect  to  whom  such  payments  are  made 
has  such  inability  to  manage  funds  that  making  payments 
to  him  would  be  contrary  to  the  welfare  of  the  child  and, 
therefore,  it  is  necessary  to  provide  such  aid  with  respect  to 
such  child  and  relative  through  payments  described  m  this 
clause  (2) ; 

[(B)  undertaking  and  continuing  special  efforts  to  develop 
greater  ability  on  the  part  of  the  relative  to  manage  funds 
in  such  manner  as  to  protect  the  welfare  of  the  family; 

[(C)  periodic  review  by  such  State  agency  of  the  deter- 
mination under  clause  (A)  to  ascertain  whether  conditions 
justifying  such  determination  still  exist,  with  provision  for 
termination  of  such  payments  if  they  do  not  and  for  seek- 
ing judicial  appointment  of  a  guardian  or  other  legal  rep- 
resentative, as  described  in  section  1111,  if  and  when  it  ap- 
pears that  the  need  for  such  payments  is  continuing,  or  is 
likely  to  continue,  beyond  a  period  specified  by  the  Secre- 
tary; . 

[(D)  aid  in  the  form  of  foster  home  care  m  behalf  of 
children  described  in  section  408(a) ;  and 

[(E)  opportunity  for  a  fair  hearing  #  before  the  State 
agency  on  the  determination  referred  to  in  clause  (A)  for 
any  individual  with  respect  to  whom  it  is  made  ;J 
families  who  are  eligible  for  benefits  under  fart  A  or  part  B  of  Utle 
XXL  otlier  than  families  in  which  both  parents  of  the  child  or  chil- 
dren are  present,  neither  parent  is  incapacitated,  and  the  male  parent 
is  not  unemployed. 


1  Effective  upon  enactment  and  until  July  1,  1972. 
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(c)  The  term  ["relative  with  whom  any  dependent  child  is  liv- 
ing" means  the  individual  who  is  one  of  the  relatives  specified 
in  subsection  (a)  and  with  whom  such  child  is  living  (within  the 
meaning  of  such  subsection)  in  a  place  of  residence  maintained 
by  such  individual  (himself  or  together  with  any  one  or  more  of 
the  other  relatives  so  specified)  as  his  (or  their)  own  home.] 

"Assistance  to  needy  families  with  children"  means  benefits 
tender  part  A  or  part  B  of  title  XX/,  paid  to  needy  families  with 
children  as  defined  in  subsection  (b). 

[(d)  The  term  "family  services"  means  services  to  a  family  or 
any  member  thereof  for  the  purpose  of  preserving,  rehabilitat- 
ing, reuniting,  or  strengthening  the  family,  and  such  other  serv- 
ices as  will  assist  members  of  a  family  to  attain  or  retain  cap- 
ability for  the  maximum  self-support  and  personal  independ- 
ence.] 

(d)  The  term  "services  for  any  individual  receiving  assistance 
to  needy  families  with  children'''  means  any  of  the  following  serv- 
ices provided  for  any  such  individual : 

(1)  Family  planning  services,  including  medical  services; 

(2)  Child  care  services  required  because  of  the  employment, 
training,  or  illness  or  incapacity  of  the  child's  parent  or  other 
relative  caring  for  him; 

(3)  Services  to  unmarried  girls  who  are  pregnant  or  already 
have  children,  for  the  purpose  of  arranging  for  prenatal  and  post- 
natal care  of  the  mother  and  child,  developing  appropriate  living 
arrangements  for  the  child,  and  assisting  the  mother  to  complete 
school  through  the  secondary  level  or  secure  training  so  that  she 
may  become  self-sufficient; 

(4)  Protective  services  for  children  who  are  {or  are  in  danger 
of)  being  abused,  neglected,  or  exploited; 

(5)  Homemaker  services  when  the  usual  homemaker  becomes  ill 
or  incapacitated  or  is  otherwise  unable  to  care  for  the  children  in 
the  family,  and  services  to  educate  appropriate  family  members 
about  household  and  related  financial  management  and  matters 
pertaining  to  consumer  protection; 

(6)  Nutrition  services; 

(7)  Services  to  assist  needy  families  with  children  to  deal  with 
problems  of  locating  suitable  housing  arrangements  and  other 
problems  of  inadequate  housing,  and  to  educate  them  in  practices 
of  home  management  and  maintenance; 

(8)  Educational  services,  including  assisting  appropriate  fam- 
ily members  in  securing  available  adult  basic  education; 

(9)  Emergency  services  made  available  in  connection  with  a 
crisis  or  urgent  need  of  the  family; 

(10)  Services  to  assist  appropriate  family  members  to  engage 
in  training  or  secure  or  retain  employment; 

(11)  Services  to  assist  individuals  to  meet  problems  residting 
from  drug  abuse  or  alcohol  abuse;  and 

(12)  Information  and  referral  services  for  individuals  in  need 
of  services  from  other  agencies  (such  as  the  health,  education,  or 
vocational  rehabilitation  agency*  or  private  social  agencies)  and 
follow-up  activities  to  assure  that  individuals  referred  to  and 
eligible  for  available  services  from  such  other  agencies  received 
such  services. 


Sec.  407 


194 


(e)  (1)  The  term  "emergency  assistance  to  needy  families  with 
children"  means  any  of  the  following,  furnished  for  a  period  not 
iii  excess  of  30  days  in  any  12-month  period,  in  the  case  of  a  needy 
child  under  the  age  21  who  is  (or,  within  such  period  as  may  be 
specified  by  the  Secretary,  has  been)  [living  with  any  of  the  rela- 
tives specified  in  subsection  (a)  (1)  in  a  place  of  residence  main- 
tained by  one  or  more  of  such  relatives  as  his  or  their  own  home] 
a  member  of  a  family  (as  defined  in  section  2155(a)),  but  only 
where  such  child  is  without  available  resources,  the  payments, 
care,  or  services  involved  are  necessary  to  avoid  destitution  of  such 
child  or  to  provide  living  arrangements  in  a  home  for  such  child, 
and  such  destitution  or  need  for  living  arrangements  did  not  arise 
because  such  child  or  [relative]  another  member  of  stock  family 
refused  without  good  cause  to  accept  employment  or  training  for 
employment — 

(A)  money  payments,  payments  in  kind,  or  such  other  pay- 
ments as  the  State  agency  may  specify  with  respect  to,  or 
medical  care  or  any  other  type  of  remedial  care  recognized 
under  State  law  on  behalf  of,  such  child  or  any  other  member 
of  [the  household  in  which  he  is  living]  such  family,  and 

(B)  such  services  as  may  be  specified  by  the  Secretary; 
but  only  with  respect  to  a  State  whose  State  plan  approved  under 
section  402  includes  provision  for  such  assistance. 

(2)  Emergency  assistance  as  authorized  under  paragraph  (1) 
may  be  provided  under  the  conditions  specified  in  such  paragraph 
to  migrant  workers  with  families  in  the  State  or  in  such  part  or 
parts  thereof  as  the  State  shall  designate. 

[Dependent  Children  of  Unemployed  Fathers] 

[Sec.  407.  (a)  The  term  'dependent  child'  shall,  notwithstanding 
section  406(a),  include  a  needy  child  who  meets  the  requirements  of 
section  406(a)(2),  who  has  been  deprived  of  parental  support  or 
care  by  reason  of  the  unemployment  (as  determined  in  accordance 
with  standards  prescribed  by  the  Secretary)  of  his  father,  and  who 
is  living  with  any  of  the  relatives  specified  in  section  406  ( a)  (1)  in 
a  place  of  residence  maintained  by  one  or  more  of  such  relatives  as 
his  (or  their)  own  home. 

[(b)  The  provisions  of  subsection  (a)  shall  be  applicable  to  a  State 
if  the  State's  plan  approved  under  section  402 — 

[(1)  requires  the  payment  of  aid  to  families  with  dependent 
children  with  respect  to  a  dependent  child  as  defined  in  subsection 
(a)  when — 

[(A)  such  child's  father  has  not  been  employed  (as  deter- 
mined in  accordance  with  standards  prescribed  by  the  Sec- 
retary) for  at  least  30  days  prior  to  the  receipt  of  such  aid, 

[(B)  such  father  has  not  without  good  cause,  within  such 
period  (of  not  less  than  30  days)  as  may  be  prescribed  by  the 
Secretary,  refused  a  bona  fide  offer  of  emplo}Tment  or  training 
for  employment,  and 

[(C)  (ij  such  father  has  6  or  more  quarters  of  work  (as 
defined  in  subsection  (d)(1))  in  any  13-calendar-quarter 
period  ending  within  one  year  prior  to  the  application  for 
such  aid  or  (ii)  he  received  unemployment  compensation 
under  an  unemployment  compensation  law  of  a  State  or  of 
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the  United  States,  or  he  was  qualified  (within  the  meaning  of 
subsection  (d)(3))  for  unemployment  compensation  under 
the  unemployment  compensation  law  of  the  State,  within  one 
year  prior  to  the  application  for  such  aid ;  and 
[(2)  provides — 

[(A)  for  such  assurances  as  will  satisfy  the  Secretary  that 
fathers  of  dependent  children  as  defined  in  subsection  (a) 
will  be  referred  to  the  Secretary  of  Labor  as  provided  in 
section  402(a)  (19)  within  thirty  days  after  receipt  of  aid 
with  respect  to  such  children ; 

[(B)  for  entering  into  cooperative  arrangements  with  the 
State  agency  responsible  for  administering  or  supervising  the 
administration  of  vocational  education  in  the  State,  designed 
to  assure  maximum  utilization  of  available  public  vocational 
education  services  and  facilities  in  the  State  in  order  to 
encourage  the  retraining  of  individuals  capable  of  being 
retrained;  and 

[(C)  for  the  denial  of  aid  to  families  with  dependent  chil- 
dren to  any  child  or  relative  specified  in  subsection  (a)  — 
[(i)  if,  and  for  so  long  as,  such  child's  father  is  not 
currently  registered  with  the  public  employment  offices 
in  the  State,  and 

£(ii)  with  respect  to  any  week  for  which  such  child's 
father  receives  unemployment  compensation  under  an 
unemployment  compensation  law  of  a  State  or  of  the 
United  States. 

[(c)  Notwithstanding  any  other  provisions  of  this  section,  expendi- 
tures pursuant  to  this  section  shall  be  excluded  from  aid  to  families 
with  dependent  children  (A)  where  such  expenditures  are  made  under 
the  plan  with  respect  to  any  dependent  child  as  defined  in  subsection 
(a),  (i)  for  any  part  of  the  30-day  period  referred  to  in  subparagraph 

(A)  of  subsection  (b)(1),  or  (ii)  for  any  period  prior  to  the  time 
when  the  father  satisfies  subparagraph  (B)  of  such  subsection,  and 

(B)  if,  and  for  as  long  as,  no  action  is  taken  (after  the  30-day  period 
referred  to  in  subparagraph  (A)  of  subsection  (b)(2)),  under  the 
program  therein  specified,  to  refer  such  father  to  the  Secretary  of 
Labor  pursuant  to  section  402(a)  (19). 

[(d)  For  purposes  of  this  section — 

[(1)  the  term  "quarter  of  work"  with  respect  to  any  indi- 
vidual means  a  calendar  quarter  in  which  such  individual  received 
earned  income  of  not  less  than  $50  (or  which  is  a  "quarter  of 
coverage"  as  defined  in  section  213  (a)  (2) ) ,  or  in  which  such  indi- 
vidual participated  in  a  community  work  and  training  program 
under  section  409  or  any  other  work  and  training  program  subject 
to  the  limitations  in  section  409,  or  the  work  incentive  program 
established  under  part  C ; 

[(2)  the  term  "calendar  quarter"  means  a  period  of  3  con- 
secutive calendar  months  ending  on  March  31,  June  30,  Septem- 
ber 30,  or  December  31 ;  and 

[(3)  an  individual  shall  be  deemed  qualified  for  unemploy- 
ment compensation  under  the  State's  unemployment  compensa- 
tion law  if — 

[(A)  he  would  have  been  eligible  to  receive  such  un- 
employment compensation  upon  filing  application,  or 
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[(B)  lie  performed  work  not  covered  under  such  law 
and  such  work,  if  it  had  been  covered,  would  (together  with 
any  covered  work  he  performed)  have  made  him  eligible  to 
receive  such  unemployment  compensation  upon  filing  appli- 
cation.] 

[Federal  Payments  for]  Foster  [Home]  Care  [of  Dependent 

Children] 

Sec.  [408]  406.  [Effective  for  the  period  beginning  May  1,1961—] 

For  purposes  of  this  part — 

(a)  The  term  " foster  care"  shall  include  only  foster  care  which  is 
provided  in  behalf  of  a  child  ["dependent  child"  shall,  notwith- 
standing section  406  (a),  also  include  a  child]  (1)  who  would  [meet 
the  requirements  of  such  section  406  (a)  or  of  section  407],  except  for 
his  removal  [after  April  30,  1961,]  from  the  home  of  a  [relative] 
family  [(specified  in  such  section  406(a))]  as  a  result  of  a  judicial 
determination  to  the  effect  that  continuation  therein  would  be  contrary 
to  [the]  his  welfare,  [of  such  child]  he  a  member  of  such  family 
receiving  assistance  to  needy  families  with  children  {or  supplementary 
payments  under  section  2156),  (2)  whose  placement  and  care  are  the 
responsibility  of  (A)  the  State  or  local  agency  administering  the  State 
plan  approved  under  section  402,  or  (B)  any  other  public  agency  with 
whom  the  State  agency  administering  or  supervising  the  administra- 
tion of  such  State  plan  has  made  an  agreement  which  is  still  in  effect 
and  which  includes  provision  for  assuring  development  of  a  plan, 
satisfactory  to  such  State  agency,  for  such  child  as  provided  in  para- 
graph [(f)]  (e)(1)  and  such  other  provisions  as  may  be  necessary  to 
assure  accomplishment  of  the  objectives  of  the  State  plan  approved 
under  section  402,  (8)  who  has  been  placed  in  a  foster  family  home 
or  child-care  institution  as  a  result  of  such  determination,  and  (4)  who 
(A)  received  [aid  under  such  State  plan]  assistance  to  needy  families 
with  children  (or  aid  to  families  with  dependent  children  wider  the 
State  plan  approved  under  section  402  as  in  effect  pi"ior  to  the  effective 
date  of  title  XXI)  in  or  for  the  month  in  which  court  proceedings 
leading  to  such  determination  were  initiated,  or  (B)  [(i)]  would 
have  received  such  [aid]  assistance  to  needy  families  with  children 
(or  such  aid)  in  or  for  such  month  if  application  had  been  made 
therefor,  or  [(ii)  ]  (C)  in  the  case  of  a  child  who  had  been  [living  with 
a  relative  specified  in  section  406  (a)]  a  member  of  a  family  (as  defined 
in  section  2155 (a))  within  six  months  prior  to  the  month  in  which 
such  proceedings  were  initiated,  would  have  received  such  assistance 
(or  such  aid")  in  or  for  such  month  if  in  such  month  he  had  been 
[living  with]  a  member  of  (and  removed  from  the  home  of)  such 
a  [relative]  family  and  application  had  been  made  therefor ; 

(b)  the  term  4 '[aid  to  families  with  dependent  children"  shall,  not- 
withstanding section  406  (b) ,  include  also]  foster  care"  [in  behalf  of 
a  child  described  in  paragraph  (a)  of  this  section]  shall,  however, 
include  the  care  described  in  paragraph  (a)  only  if  it  is  provided — 

(1)  in  the  foster  family  home  of  any  individual,  whether  the 
payment  therefor  is  made  to  such  individual  or  to  a  public  or 
nonprofit  private  child-placement  or  child-care  agency,  or 
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(2)  in  a  child-care  institution,  whether  the  payment  therefor 
is  made  to  such  institution  or  to  a  public  or  nonprofit  private 
child-placement  or  child-care  agency,  but  subject  to  limitations 
prescribed  by  the  Secretary  with  a  view  to  including  as  ["aid  to 
families  with  dependent  children"]  "foster  care"  in  the  case  of 
[such]  foster  care  in  such  institutions  only  those  items  which 
are  included  in  such  term  in  the  case  of  foster  care  in  the  foster 
family  home  of  an  individual;  and 
[(c)  the  number  of  individuals  counted  under  clause  (A)  of 
section  403(a)  (1)  for  any  month  shall  include  individuals  (not  other- 
wise included  under  such  clause)  with  respect  to  whom  expenditures 
were  made  in  such  month  as  aid  to  f  amilies  with  dependent  children 
in  the  form  of  foster  care ;  and] 

[(d)]  (c)  services  described  in  paragraph  [(f)]  (e)  (2)  of  this 
section  shall  be  considered  as  part  of  the  administration  of  the  State 
plan  for  purposes  of  section  403(a)[(3)](#)  ; 

but  only  with  respect  to  a  State  whose  State  plan  approved  under 
section  "402 — 

[(e) ](<#)  includes  [aid]  foster  care  for  any  child  described  in 
paragraph  (a)  of  this  section,  and 

[(f)] (e)  includes  provision  for  (1)  development  of  a  plan  for 
each  such  child  (including  periodic  review  of  the  necessity  for  the 
child's  being  in  a  foster  family  home  or  child-care  institution)  to 
assure  that  he  receives  proper  care  and  that  services  are  provided 
which  are  designed  to  improve  the  conditions  in  the  home  from  which 
he  was  removed  or  to  otherwise  make  possible  his  being  placed  in  the 
home  of  a  [relative  specified  in  section  406(a)]  family  {as  defined 
in  section  2155(a)),  and  (2)  use  by  the  State  or  local  agency  admin- 
istering the  State  plan,  to  the  maximum  extent  practicable,  in  placing 
such  a  child  in  a  foster  family  home  or  child-care  institution,  of  the 
services  of  employees,  of  the  State  public- welfare  agency  referred  to 
in  section  [522]  J$2(2l)  (relating  to  allotments  to  States  for  child 
welfare  services  under  part  [3  of  title  V)]  B  of  this  title)  or  of  any 
local  agency  participating  in  the  administration  of  the  plan  referred 
to  in  such  section,  who  perform  functions  in  the  administration  of 
such  plan. 

For  the  purposes  of  this  section,  the  term  "foster  family  home" 
means  a  foster  family  home  for  children  which  is  licensed  by  the  State 
in  which  it  is  situated  or  has  been  approved,  by  the  agency  of  such 
State  responsible  for  licensing  homes  of  this  type,  as  meeting  the  sta  nd- 
ards  established  for  such  licensing;  and  the  term  "child-care  institu- 
tion" means  a  nonprofit  private  child-care  institution  which  is  licensed 
by  the  State  in  which  it  is  situated  or  has  been  approved,  by  the  agency 
of  such  State  responsible  for  licensing  or  approval  of  institutions  of 
this  type,  as  meeting  the  standards  established  for  such  licensing. 

[Community  Work  and  Training  Programs] 

[Sec.  409.  (a)  For  the  purpose  of  assisting  the  States  in  encourag- 
ing, through  community  work  and  training  programs  of  a  constructive 
nature,  the  conservation  of  work  skills  and  the  development  of  new 
skills  for  individuals  who  have  attained  the  age  of  18  and  are  receiving 
aid  to  families  with  dependent  children,  under  conditions  which  are 
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designed  to  assure  protection  of  the  health  and  welfare  of  such  individ- 
uals and  the  dependent  children  involved,  expenditures  (other  than 
for  medical  or  any  other  type  of  remedial  care)  for  any  month  with 
respect  to  a  dependent  child  (including  payments  to  meet  the  needs  of 
any  relative  or  relatives,  specified  in  section  406(a),  with  whom  he  is 
living)  under  a  State  plan  approved  under  section  402  shall  not  be 
excluded  from  aid  to  families  with  dependent  children  because  such 
expenditures  are  made  in  the  form  of  payments  for  work  performed 
in  such  month  by  any  one  or  more  of  the  relatives  with  whom  such 
child  is  living  if  such  work  is  performed  for  the  State  agency  or  any 
other  public  agency  under  a  program  (which  need  not  be  in  effect  in 
all  political  subdivisions  of  the  State)  administered  by  or  under  the 
supervision  of  such  State  agency,  if  there  is  State  financial  participa- 
tion in  such  expenditures,  and  if  such  State  plan  includes — 

[(1)  provisions  which,  in  the  judgment  of  the  Secretary,  pro- 
vide reasonable  assurance  that — 

[(A)  appropriate  standards  for  health,  safety,  and  other 
conditions  applicable  to  the  performance  of  such  work  by 
such  relatives  are  established  and  maintained; 

[(B)  payments  for  such  work  are  at  rates  not  less  than 
the  minimum  rate  (if  any)  provided  by  or  under  State  law 
for  the  same  type  of  work  and  not  less  than  the  rates  prevail- 
ing on  similar  work  in  the  community ; 

[(C)  such  work  is  performed  on  projects  which  serve  a  use- 
ful public  purpose,  do  not  result  either  in  displacement  of 
regular  workers  or  in  the  performance  by  such  relatives  of 
work  that  would  otherwise  be  performed  by  employees  of 
public  or  private  agencies,  institutions,  or  organizations,  and 
(except  in  cases  of  projects  which  involve  emergencies  or 
which  are  generally  of  a  nonrecurring  nature)  are  of  a  type 
which  has  not  normally  been  undertaken  in  the  past  by  the 
State  or  community,  as  the  case  may  be ; 

[(D)  in  determining  the  needs  of  any  such  relative,  any 
additional  expenses  reasonably  attributable  to  such  work  will 
be  considered; 

[(E)  any  such  relative  shall  have  reasonable  opportunities 
to  seek  regular  emplo3^ment  and  to  secure  any  appropriate 
training  or  retraining  which  may  be  available ; 

[(F)  any  such  relative  will,  with  respect  to  the  work  so  per- 
formed, be  covered  under  the  State  workmen's  compensation 
law  or  be  provided  comparable  protection ;  and 

[(G)  aid  under  the  plan  will  not  be  denied  with  respect  to 
any  such  relative  (or  the  dependent  child)  for  refusal  by  such 
relative  to  perform  any  such  work  if  he  has  good  cause  for 
such  refusal ; 

[(2)  provision  for  entering  into  cooperative  arrangements  with 
the  system  of  public  employment  offices  in  the  State  looking  to- 
ward" employment  or  occupational  training  of  any  such  relatives 
performing  *  work  under  such  program,  including  appropriate 
provision  for  registration  and  periodic  reregistration  of  such  rela- 
tives and  for  maximum  utilization  of  the  job  placement  services 
and  other  services  and  facilities  of  such  offices ; 

[(3)  provision  for  entering  into  cooperative  arrangements  with 
the  State  agency  or  agencies  responsible  for  administering  or  sn- 
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pervising  the  administration  of  vocational  education  and  adult 
education  in  the  State,  looking  toward  maximum  utilization  of 
available  public  vocational  or  adult  education  services  and  facili- 
ties in  the  State  in  order  to  encourage  the  training  or  retraining 
of  any  such  relatives  performing  work  under  such  program  and 
otherwise  assist  them  in  preparing  for  regular  employment ; 

[(4)  provision  for  assuring  appropriate  arrangements  for  the 
care  and  protection  of  the  child  during  the  absence  from  the  home 
of  any  such  relative  performing  work  under  such  program  in 
order  to  assure  that  such  absence  and  work  will  not  be  inimical 
to  the  welfare  of  the  child  ; 

[(5)  provision  that  there  will  be  no  adjustment  or  recovery  by 
the  State  or  any  political  subdivision  thereof  on  account  of  any 
payments  which  are  correctly  made  for  such  work ;  and 

[(6)  such  other  provisions  as  the  Secretary  finds  necessary  to 
assure  that  the  operation  of  such  program  will  not  interfere  with 
achievement  of  the  objectives  set  forth  in  section  401. 
[(b)  In  the  case  of  any  State  which  makes  expenditures  in  the  form 
described  in  subsection  (a)  under  its  State  plan  approved  under  sec- 
tion 402,  the  proper  and  efficient  administration  of  the  State  plan,  for 
purposes  of  section  403(a)  (3)  and  (4)  may  not  include  the  cost  of 
making  or  acquiring  materials  or  equipment  in  connection  with  the 
work  performed  under  a  program  referred  to  in  subsection  (a)  or  the 
cost  of  supervision  of  work  under  such  program,  and  may  include  only 
such  other  costs  attributable  to  such  programs  as  are  permitted  by  the 
Secretary.] 

Assistance  by  Internal  Revenue  Service  in  Locating  Parents 

Sec.  [410]  407 (a)  Upon  receiving  a  report  from  a  State  agency 
made  pursuant  to  section  402(a)  [(21)]  (14) ,  the  Secretary  shall  fur- 
nish to  the  Secretary  of  the  Treasury  or  his  delegate  the  names  and 
social  security  account  numbers  of  the  parents  contained  in  such  report, 
and  the  name  of  the  State  agency  which  submitted  such  report.  The 
Secretary  of  the  Treasury  or  his  delegate  shall  endeavor  to  ascertain 
the  address  of  each  such  parent  from  the  master  files  of  the  Internal 
Revenue  Service,  and  shall  furnish  any  address  so  ascertained  to  the 
State  agency  which  submitted  such  report. 

(b)  There  are  hereby  authorized  to  be  appropriated  such  sums 
as  may  be  necessary  to  carry  out  the  provisions  of  subsection  (a).  The 
Secretary  shall  transfer  to  the  Secretary  of  the  Treasury  from  time  to 
time  sufficient  amounts  out  of  the  monies  appropriated  pursuant  to 
this  subsection  to  enable  him  to  perform  his  functions  under  sub- 
section (a). 

Part  B — Child-Welfare  Services 
Appropriation 

Sec.  420.  For  the  purpose  of  enabling  the  United  States,  through 
the  Secretary,  to  cooperate  with  State  public  welfare  agencies  in 
establishing,  extending,  and  strengthening  child-welfare  services,  the 
following  sums  are  hereby  authorized  to  be  appropriated:  $55,000,000 
for  the  fiscal  year  ending  June  30, 1968,  $100,000,000  for  the  fiscal  year 
ending  June  30, 1969,  and  $110,000,000  for  each  fiscal  year  thereafter. 
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Allotments  to  States 

Sec.  421.  The  sum  appropriated  pursuant  to  section  420  for  each 
fiscal  year  shall  be  allotted  by  the  Secretary  for  use  by  cooperating 
State  public  welfare  agencies  which  have  plans  developed  jointly  by 
the  State  agency  and  the  Secretary,  as  follows :  Pie  shall  allot  $70,000 
to  each  State,  and  shall  allot  to  each  State  an  amount  which  bears  the 
same  ratio  to  the  remainder  of  the  sum  so  appropriated  for  such  year 
as  the  product  of  (1)  the  population  of  such  State  under  the  age  of 
21  and  (2)  the  allotment  percentage  of  such  State  (as  determined 
under  section  423)  bears  to  the  sum  of  the  corresponding  products 
of  all  the  States. 

Payment  to  States 

Sec.  422.  (a)  From  the  sums  appropriated  therefor  and  the  allot- 
ment available  under  this  part,  the  Secretary  shall  from  time  to  time 
pay  to  each  State — 

(1)  that  has  a  plan  for  child- welfare  services  which  has  been 
developed  as  provided  in  this  part  and  which — 

(A)  provides  that  (i)  the  State  agency  designated  pursuant 
to  section  402(a)  (3)  to  administer  or  supervise  the  adminis- 
tration of  the  plan  of  the  State  approved  under  part  A  of 
this  title  will  administer  or  supervise  the  administration  of 
such  plan  for  child- welfare  services  and  (ii)  to  the  extent 
that  child- welfare  services  are  furnished  by  the  staff  of  the 
State  agency  or  local  agency  administering  such  plan  for 
child-welfare  services,  the  organizational  unit  in  such  State 
or  local  agency  established  pursuant  to  section  402(a)  [(15)  J 
(9)  will  be  responsible  for  furnishing  such  child- welfare 
services, 

(B)  provides  for  coordination  between  the  services  pro- 
vided under  such  plan  and  the  services  provided  [for  depend- 
ent childrenj  with  respect  to  needy  families  with  chUdren 
under  the  State  plan  approved  under  part  A  of  this  title, 
with  a  view  to  provision  of  welfare  and  related  services  which 
will  best  promote  the  welfare  of  such  families  and  children 
[and  their  f  amiliesj,  and 

(C)  provides,  with  respect  to  day  care  services  (includ- 
ing the  provision  of  such  care)  provided  under  this  title — 

(i)  for  cooperative  arrangements  with  the  State  health 
authority  and  the  State  agency  primarily  responsible  for 
State  supervision  of  public  schools  to  assure  maximum 
utilization  of  such  agencies  in  the  provision  of  necessary 
health  services  and  education  for  children  receiving  day 
care, 

(ii)  for  an  advisory  committee,  to  advise  the  State 
public  welfare  agency  on  the  general  policy  involved  in 
the  provision  of  day  care  services  under  the  plan,  which 
shall  include  among  its  members  representatives  of  other 
State  agencies  concerned  with  day  care  or  services  related 
thereto  and  persons  representative  of  professional  or 
civic  Or  other  public  or  nonprofit  private  agencies,  orga- 
nizations, or  groups  concerned  with  the  provision  of  day 
care, 
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(iii)  for  such  safeguards  as  may  be  necessary  to  assure 
provision  of  day  care  under  the  plan  only  in  cases  in 
which  it  is  in  the  best  interest  of  the  child  and  the  mother 
and  only  in  cases  in  which  it  is  determined,  under  criteria 
established  by  the  State,  that  a  need  for  such  care  exists  ; 
and,  in  cases  in  which  the  family  is  able  to  pay  part  or 
all  of  the  costs  of  such  care,  for  payment  of  such  fees  as 
may  be  reasonable  in  the  light  of  such  ability, 

(iv)  for  giving  priority,  in  determining  the  existence 
of  need  for  such  day  care,  to  members  of  low-income  or 
other  groups  in  the  population,  and  to  geographical 
areas,  which  have  the  greatest  relative  need  for  extension 
of  such  day  care,  and 

(v)  that  day  care  provided  under  the  plan  will  be  pro- 
vided only  in  facilities  (including  private  homes)  which 
are  licensed  by  the  State,  or  approved  (as  meeting  the 
standards  established  for  such  licensing)  by  the  State 
agency  responsible  for  licensing  facilities  of  this  type, 
and 

(vi)  for  the  development  and  implementation  of  ar- 
rangements for  the  more  effective  involvement  of  the 
parent  or  parents  in  the  appropriate  care  of  the  child 
and  the  improvement  of  the  health  and  development  of 
the  child,  and 

(2)  that  makes  a  satisfactory  showing  that  the  State  is  exend- 
ing  the  provision  of  child-welfare  services  in  the  State,  with 
priority  being  given  to  communities  with  the  greatest  need  for 
such  services  after  giving  consideration  to  their  relative  financial 
need,  and  with  a  view  to  making  available  by  July  1,  1975,  in 
all  political  subdivisions  of  the  State,  for  all  children  in  need 
thereof,  child-welfare  services  provided  by  the  staff  (which  shall 
to  the  extent  feasible  be  composed  of  trained  child-welfare  per- 
sonnel) of  the  State  public  welfare  agency  or  of  the  local  agency 
participating  in  the  administration  of  tne  plan  in  the  political 
subdivision, 

except  that  (effective  July  1,  1969,  or,  if  earlier,  on  the  date  as  of 
which  the  modification  of  the  State  plan  to  comply  with  this  require- 
ment with  respect  to  subprofessional  staff  is  approved)  such  plan 
shall  provide  for  the  training  and  effective  use  of  paid  subprofessional 
staff  with  particular  emphasis  on  the  full-time  or  part-time  employ- 
ment of  persons  of  low  income,  as  community  service  aides,  in  the 
administration  of  the  plan  and  for  the  use  of  nonpaid  or  partially 
paid  volunteers  in  providing  services  and  in  assisting  any  advisory 
committees  established  by  the  State  agency,  an  amount  equal  to  the 
Federal  share  (as  determined  under  section  423)  of  the  total  sum 
expended  under  such  plan  (including  the  cost  of  administration  of 
the  plan)  in  meeting  the  costs  of  State,  district,  county,  or  other  local 
child-welfare  services,  in  developing  State  services  for  the  encourage- 
ment and  assistance  of  adequate  methods  of  community  child- welfare 
organization,  in  paying  the  costs  of  returning  any  runaway  child  who 
has  not  attained  the  age  of  eighteen  to  his  own  community  in  another 
State,  and  of  maintaining  such  child  until  such  return  (for  a  period 
not  exceeding  fifteen  days),  in  cases  in  which  such  costs  cannot  be  met 
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by  the  parents  of  such  child  or  by  any  person,  agency,  or  institution 
legally  responsible  for  the  support  of  such  child.  In  developing  such 
services  for  children,  the  facilities  and  experience  of  voluntary  agen- 
cies shall  be  utilized  in  accordance  with  child-care  programs  and  ar- 
rangements in  the  S.'ate  and  local  communities  as  may  be  authorized 
by  the  State. 

(b)  The  method  of  computing  and  paying  such  amounts  shall  be 
as  follows : 

(1)  The  Secretary  shall,  prior  to  the  beginning  of  each  period 
for  which  a  payment  is  to  be  made,  estimate  the  amount  to  be  paid 
to  the  State  for  such  period  under  the  provisions  of  subsection  (a). 

(2)  From  the  allotment  available  therefor,  the  Secretary  shall 
pay  the  amount  so  estimated,  reduced  or  increased,  as  the  case  may 
be,  by  any  sum  (not  previously  adjusted  under  this  section)  by 
which  he  finds  that  his  estimate  of  the  amount  to  be  paid  the  State 
for  any  prior  period  under  this  section  was  greater  or  less  than 
the  amount  which  should  have  been  paid  to  the  State  for  such 
prior  period  under  this  section. 

Allotment  Percentage  and  Federal  Share 

Sec.  423.  (a)  The  "allotment  percentage"  for  any  State  shall  be 
100  per  centum  less  the  State  percentage;  and  the  State  percentage 
shall  be  that  percentage  which  bears  the  same  ratio  to  50  per  centum  as 
the  per  capita  income  of  such  State  bears  to  the  per  capita  income  of 
the  United  States;  except  that  (1)  the  allotment  percent  shall  in 
no  case  be  less  than  30  per  centum  or  more  than  70  per  centum,  and 
(2)  the  allotment  percentage  shall  be  70  per  centum  in  the  case  of 
Puerto  Rico,  the  Virgin  Islands,  and  Guam. 

(b)  The  "Federal  share"  for  any  State  for  any  fiscal  year  shall  be 
100  per  centum  less  that  percentage  which  bears  the  same  ratio  to 
50  per  centum  as  the  per  capita  income  of  such  State  bears  to  the  per 
capita  income  of  the  United  States,  except  that  (1)  in  no  case  shall 
the  Federal  share  be  less  than  33%  per  centum  or  more  than  66%  per 
centum,  and  (2)  the  Federal  share  shall  be  66%  per  centum  in  the  case 
of  Puerto  Rico,  the  Virgin  Islands,  and  Guam. 

(c)  The  Federal  share  and  the  allotment  percentage  for  each  State 
shall  be  promulgated  by  the  Secretary  between  July  1  and  August 
31  of  each  even-numbered  year,  on  the  basis  of  the  average  per  capita 
income  of  each  State  and  of  the  United  States  for  the  three  most 
recent  calendar  years  for  which  satisfactory  data  are  available  from 
the  Department  of  Commerce.  Such  promulgation  shall  be  conclusive 
for  each  of  the  two  fiscal  years  in  the  period  beginning  July  1  next 
succeeding  such  promulgation :  Provided,  That  the  Federal  shares  and 
allotment  percentages  promulgated  under  section  524(c)  of  the  Social 
Security  Act  in  1966  shall  be  effective  for  purposes  of  this  section  for 
the  fiscal  years  ending  June  30,  1968,  and  June  30,  1969. 

(d)  For  purposes  of  this  section,  the  term  "United  States"  means 
the  fifty  States  and  the  District  of  Columbia. 
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Reallotment 

Sec.  424.  The  amount  of  any  allotment  to  a  State  under  section  421 
for  any  fiscal  year  which  the  State  certifies  to  the  Secretary  will  not 
be  required  for  carrying  out  the  State  plan  developed  as  provided  in 
such  section  shall  be  available  for  reallotment  from  time  to  time,  on 
such  dates  as  the  Secretary  may  fix,  to  other  States  which  the  Secre- 
tary determines  (1)  have  need  in  carrying  out  their  State  plans  so 
developed  for  sums  in  excess  of  those  previously  alloted  to  them  under 
that  section  and  (2)  will  be  able  to  use  such  excess  amounts  during  such 
fiscal  year.  Such  reallotments  shall  be  made  on  the  basis  of  the  State 
plans  so  developed,  after  taking  into  consideration  the  population 
under  the  age  of  twenty-one,  and  the  per  capita  income  of  each  such 
State  as  compared  with  the  population  under  the  age  of  twenty-one, 
and  the  per  capita  income  of  all  such  States  with  respect  to  which  such 
a  determination  by  the  Secretary  has  been  made.  Any  amount  so  real- 
lotted  to  a  State  shall  be  deemed  part  of  its  allotment  under  section 
421. 

Definition 

Sec.  425.  For  purposes  of  this  title,  the  term  "child-welfare  serv- 
ices" means  public  social  services  which  supplement,  or  substitute  for, 
parental  care  and  supervision  for  the  purpose  of  (1)  preventing  or 
remedying,  or  assisting  in  the  solution  of  problems  which  may  result 
in,  the  neglect,  abuse,  exploitation,  or  delinquency  of  children,  (2) 
protecting  and  caring  for  homeless,  dependent,  or  neglected  children, 
(3)  protecting  and  promoting  the  welfare  of  children  of  working 
mothers,  and  (4)  otherwise  protecting  and  promoting  the  welfare  of 
children,  including  the  strengthening  of  their  own  homes  where  pos- 
sible or,  where  needed,  the  provision  of  adequate  care  of  children 
away  from  their  homes  in  foster  family  homes  or  day-care  or  other 
child-care  facilities. 

Research,  Training,  or  Demonstration  Projects 

Sec.  426.  (a)  There  are  hereby  authorized  to  be  appropriated  for 
each  fiscal  year  such  sums  as  the  Congress  may  determine — 
( 1 )  f  or  grants  by  the  Secretary — 

(A)  to  public  or  other  nonprofit  institutions  of  higher 
learning,  and  to  public  or  other  nonprofit  agencies  and  orga- 
nizations engaged  in  research  or  child- welfare  activities,  for 
special  research  or  demonstration  projects  in  the  field  of 
child  welfare  which  are  of  regional  or  national  significance 
and  for  special  projects  for  the  demonstration  of  new 
methods  or  facilities  which  show  promise  of  substantial  con- 
tribution to  the  advancement  of  child  welfare ; 

(B)  to  State  or  local  public  agencies  responsible  for  admin- 
istering, or  supervising  the  administration  of,  the  plan  under 
this  part,  for  projects  for  the  demonstration  of  the  utilization 
of  research  (including  findings  resulting  therefrom)  in  the 
field  of  child  welfare  in  order  to  encourage  experimental  and 
special  types  of  welfare  services;  and 
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(C)  to  public  or  other  nonprofit  institutions  of  higher 
learning  for  special  projects  for  training  personnel  for  work 
in  the  field  of  child  welfare,  including  traineeships  with 
such  stipends  and  allowances  as  may  be  permitted  by  the 
Secretary;  and 

(2)  for  contracts  or  jointly  financed  cooperative  arrangements 
with  States  and  public  and  other  organizations  and  agencies  for 
the  conduct  of  research,  special  projects,  or  demonstration  projects 
relating  to  such  matters, 
(b)  Payments  of  grants  or  under  contracts  or  cooperative  arrange- 
ments under  this  section  may  be  made  in  advance  or  by  way  of  reim- 
bursement, and  in  such  installments,  as  the  Secretary  may  determine ; 
and  shall  be  made  on  such  conditions  as  the  Secretary  finds  neces- 
sary to  carry  out  the  purposes  of  the  grants,  contracts,  or  other 
arrangements. 

Adoption  and  Foster  Care  Services 

Sec.  4-27.  (a)  For  purposes  of  this  section — 

(1)  the  term  "foster  care  services",  with  respect  to  any  State, 
means — 

(A)  payments  for  foster  care  (including  medical  care  not 
available  under  the  Staters  plan  approved  under  title  XIX 
or  under  any  other  health  program  within  the  State)  of  a 
child  for  whom  a  public  agency  has  responsibility,  made  to 
any  agency,  institution,  or  person  providing  such  care,  but 
only  if  such  foster  care  meets  standards  prescribed  by  the 
Secretary,  and 

(B)  services  and  administrative  activities  related  to  the 
foster  care  of  children,  such  as  finding,  evaluating,  and 
licensing  foster  homes  and  institutions,  supervising  children 
in  foster  homes  and  institutions,  and  providing  services  to 
enable  a  child  to  remain  in  or  return  to  his  own  home;  and 

(2)  the  term  "adoption  services"  means — 

(A)  services  and  administrative  activities  related  to  adop- 
tions, including  activities  related  to  judicial  proceedings,  de- 
terminations of  the  amounts  of  the  payments  described  in 
subparagraph  (B),  location  of  homes,  and  all  activities  re- 
lated to  placement,  adoption,  and  post-adoption  services,  with 
respect  to  any  child,  and 

(B)  payments  (subject  to  such  limitations  as  the  Secretary 
may  by  regulation  prescribe)  to  a  person  or  persons  adopting 
a  child  who  is  physically  or  mentally  handicapped  and  who, 
for  that  reason,  may  be  difficult  to  place  for  adoption,  based 
on  the  financial  ability  of  such  person  or  persons  to  meet  the 
medical  and  other  remedial  needs  of  such  child. 

(b)  In  the  case  of  any  State  which  is  eligible  for  payments  under 
section  1$2,  the  Secretary  shall,  from  the  amounts  allotted  therefor, 
make  payments  to  such  State  in  an  amount  equal  to  75  per  centum  of 
any  expenditures  for  adoption  services  or  foster  care  services. 

(c)  There  are  authorized  to  be  appropriated,  in  addition  to  sums 
appropriated  for  purposes  of  this  section  pursuant  to  section  $1,  for 
grants  to  States  for  adoption  services  and  foster  care  services,  the  sum 
of  $150,000,000  for  the  fiscal  year  ending  June  30,  1972,  the  sum  of 
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$165,000,000  for  the  fiscal  year  ending  June  SO,  1973,  the  sum  of 
$180,000,000  for  the  fiscal  year  ending  June  30,  1974,  the  sum  of 
$200,000,000  for  the  fiscal  year  ending  June  30,  1975,  and  the  sum  of 
$220,000,000  for  the  fiscal  year  ending  June  30,  1976,  and  each  fiscal 
year  thereafter, 

(d)  From  the  sum  appropriated  pursuant  to  subsection  (c),  for 
any  fiscal  year,  there  shall  be  allotted  to  each  State  an  amount  which 
bears  the  same  ratio  to  such  sum  as  the  number  of  children  under  age 
21  in  such  State  bears  to  the  number  of  such  children  in  all  the  States.1 

[Part  C — Work  Incentive  Program  for  Recipients  of  Aid  Under 
State  Plan  Approved  Under  Part  A 

[Purpose 

[Sec.  430.  The  purpose  of  this  part  is  to  require  the  establishment  of 
a  program  utilizing  all  available  manpower  services,  including  those 
authorized  under  other  provisions  of  law,  under  which  individuals  re- 
ceiving aid  to  families  with  dependent  children  will  be  furnished  in- 
centives, opportunities,  and  necessary  services  in  order  for  (1)  the 
employment  of  such  individuals  in  the  regular  economy,  (2)  the  train- 
ing of  such  individuals  for  work  in  the  regular  economy,  and  (3)  the 
participation  of  such  individuals  in  special  work  projects,  thus  re- 
storing the  families  of  such  individuals  to  independence  and  useful 
roles  in  their  communities.  It  is  expected  that  the  individuals  partic- 
ipating in  the  program  established  under  this  part  will  acquire  a  sense 
of  dignity,  self -worth,  and  confidence  which  will  flow  from  being  rec- 
ognized as  a  wage-earning  member  of  society  and  that  the  example 
of  a  working  adult  in  these  families  will  have  beneficial  effects  on  the 
children  in  such  f  amilies.3 

[Appropriation 

[Sec.  431.  There  is  hereby  authorized  to  be  appropriated  to  the  Sec- 
retary of  Health,  Education,  and  Welfare  for  each  fiscal  year  a  sum 
sufficient  to  carry  out  the  purposes  of  this  part.  The  Secretary  of 
Health,  Education,  and  Welfare  shall  transfer  to  the  Secretary  of 
Labor  from  time  to  time  sufficient  amounts,  out  of  the  moneys  appro- 
priated pursuant  to  this  section,  to  enable  him  to  carry  out  such 
purposes.] 

[Establishment  of  Programs 

[Sec.  432.  (a)  The  Secretary  of  Labor  (hereinafter  in  this  part 
referred  to  as  the  Secretary)  shall,  in  accordance  with  the  provisions 
of  this  part,  establish  work  incentive  programs  (as  provided  for  in 
subsection  (b)  in  each  State  and  in  each  political  subdivision  of  a 
State  in  which  he  determines  there  is  a  significant  number  of  individ- 
uals who  have  attained  age  16  and  are  receiving  aid  to  families  with 
dependent  children.  In  other  political  subdivisions,  he  shall  use  his 
best  efforts  to  provide  such  programs  either  within  such  subdivisions 
or  through  the  provision  of  transportation  for  such  persons  to  political 
subdivisions  of  the  State  in  which  such  programs  are  established. 

[(b)  Such  programs  shall  include,  but  shall  not  be  limited  to,  (1) 
a  program  placing  as  many  individuals  as  is  possible  in  employment, 

i  Effective  July  1,  1971. 
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and  utilizing  on-the-job  training  positions  for  others,  (2)  a  program 
of  institutional  and  work  experience  training  for  those  individuals 
for  whom  such  training  is  likely  to  lead  to  regular  employment,  and 
(3)  a  program  of  special  work  projects  for  individuals  for  whom  a 
job  in  the  regular  economy  cannot  be  found. 

[(c)  In  carrying  out  the  purposes  of  this  part  the  Secretary  may 
make  grants  to,  or  enter  into  agreements  with,  public  or  private  agen- 
cies or  organizations  (including  Indian  tribes  with  respect  to  Indians 
on  a  reservation),  except  that  no  such  grant  or  agreement  shall  be 
made  to  or  with  a  private  employer  for  profit  or  with  a  private  non- 
profit employer  not  organized  for  a  public  purpose  for  purposes  of  the 
work  experience  program  established  by  clause  (2)  of  subsection  (b). 

[(d)  Using  funds  appropriated  under  this  part,  the  Secretary,  in 
order  to  carry  out  the  purposes  of  this  part,  shall  utilize  his  authority 
under  the  Manpower  Development  and  Training  Act  of  1962,  the  Act 
of  June  6, 1933,  as  amended  (48  Stat.  113) ,  and  other  Acts,  to  the  extent 
such  authority  is  not  inconsistent  with  this  Act. 

[(e)  The  Secretary  shall  take  appropriate  steps  to  assure  that  the 
present  level  of  manpower  services  available  under  the  authority  of 
other  statutes  to  recipients  of  aid  to  families  with  dependent  children 
is  not  reduced  as  a  result  of  programs  under  this  part.] 

[Operation  of  Program 

[Sec.  433.  (a)  The  Secretary  shall  provide  a  program  of  testing  and 
counseling  for  all  persons  referred  to  him  by  a  State,  pursuant  to  sec- 
tion 402,  and  shall  select  those  persons  whom  he  finds  suitable  for  the 
programs  established  by  clauses  (1)  and  (2)  of  section  432(b).  Those 
not  so  selected  shall  be  deemed  suitable  for  the  program  established  by 
clause  (3)  of  such  section  432(b)  unless  the  Secretary  finds  that  there 
is  good  cause  for  an  individual  not  to  participate  in  such  program. 

[(b)  The  Secretary  shall  develop  an  employability  plan  for  each 
suitable  person  referred  to  him  under  section  402  which  shall  describe 
the  education,  training,  work  experience,  and  orientation  which  it  is 
determined  that  each  such  person  needs  to  complete  in  order  to  enable 
him  to  become  self-supporting. 

[(c)  The  Secretary  shall  make  maximum  use  of  services  available 
from  other  Federal  and  State  agencies  and,  to  the  extent  not  other- 
wise available  on  a  nonreimbursable  basis,  he  may  reimburse  such 
agencies  for  services  rendered  to  persons  under  this  part. 

[(d)  To  the  extent  practicable  and  where  necessary,  work  incentive 
programs  established  by  this  part  shall  include,  in  addition  to  the 
regular  counseling,  testing,  and  referral  available  through  the  Fed- 
eral-State Employment  Service  System,  program  orientation,  basic 
education,  training  in  communications  and  employability  skills,  work 
experience,  institutional  training,  on-the-job  training,  job  develop- 
ment, and  special  job  placement  and  followup  services,  required  to 
assist  participants  in  securing  and  retaining  employment  and  securing 
possibilities  for  advancement. 

[(e)  (1)  In  order  to  develop  special  work  projects  under  the  pro- 
gram established  by  section  432(b)  (3),  the  Secretary  shall  enter  into 
agreements  with  (A)  public  agencies,  (B)  private  nonprofit  organiza- 
tions established  to  serve  a  public  purpose,  and  (C)  Indian  tribes  with 
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respect  to  Indians  on  a  reservation,  under  which  individuals  deemed 
suitable  for  participation  in  such  a  program  will  be  provided  work 
which  serves  a  useful  public  purpose  and  which  would  not  otherwise 
be  performed  by  regular  employees. 
[(2)  Such  agreements  shall  provide — 

[(A)  for  the  payment  by  the  Secretary  to  each  employer  a  por- 
tion of  the  wages  to  be  paid  by  the  employer  to  the  individuals 
for  the  work  performed ; 

[(B)  the  hourly  wage  rate  and  the  number  of  hours  per  week 
individuals  will  be  scheduled  to  work  on  special  work  projects  of 
such  employer ; 

[(C)  that  the  Secretary  will  have  such  access  to  the  premises  of 
the  employer  as  he  finds  necessary  to  determine  whether  such  em- 
ployer is  carrying  out  his  obligations  under  the  agreement  and 
this  part ;  and 

[(D)  that  the  Secretary  may  terminate  any  agreement  under 
this  subsection  at  any  time. 

[(3)  The  Secretary  shall  establish  one  or  more  accounts  in  each  State 
with  respect  to  the  special  work  projects  established  and  maintained 
pursuant  to  this  subsection  and  place  into  such  accounts  the  amounts 
paid  to  him  by  the  State  agency  pursuant  to  section  402(a)  (19)  (E). 
The  amounts  in  such  accounts  shall  be  available  for  the  payments  speci- 
fied in  subparagraph  (A)  of  paragraph  (2).  At  the  end  of  each  fiscal 
year  and  for  such  period  of  time  as  he  may  establish,  the  Secretary  shall 
determine  how  much  of  the  amounts  paid  to  him  by  the  State  agency 
pursuant  to  section  402(a)  (19)  (E)  were  not  expended  as  provided 
by  the  preceding  sentence  of  this  paragraph  and  shall  return  such  un- 
expended amounts  to  the  State,  which  amounts  shall  be  regarded  as 
overpayments  for  purposes  of  section  403(b)  (2). 

[(4)  No  wage  rates  provided  under  any  agreement  entered  into 
under  this  subsection  shall  be  lower  than  the  applicable  minimum  wage 
for  the  particular  work  concerned. 

[(f)  Before  entering  into  a  project  under  any  of  the  programs  estab- 
lished by  this  part,  the  Secretary  shall  have  reasonable  assurances 
that — 

[(1)  appropriate  standards  for  the  health,  safety,  and  other 
conditions  applicable  to  the  performance  of  work  and  training  on 
such  project  are  established  and  will  be  maintained, 

[(2)  such  project  will  not  result  in  the  displacement  of  em- 
ployed workers, 

[(3)  with  respect  to  such  project  the  conditions  of  work,  train- 
ing, education,  and  employment  are  reasonable  in  the  light  of  such 
factors  as  the  type  of  work,  geographical  region,  and  proficiency 
of  the  participant, 

[(4)  appropriate  workmen's  compensation  protection  is  pro- 
vided to  all  participants. 
[(g)  Where  an  individual  referred  to  the  Secretary  of  Labor  pur- 
suant to  section  402(a)  (19)  (A)  (i)  and  (ii)  refuses  without  good 
cause  to  accept  employment  or  participate  in  a  project  under  a  program 
established  by  this  part,  the  Secretary  of  Labor  shall  (after  provid- 
ing opportunity  for  fair  hearing)  notify  the  State  agency  which  re- 
ferred such  individual  and  submit  such  other  information  as  he  may 
have  with  respect  to  such  refusal. 
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[(h)  With  respect  to  individuals  who  are  participants  in  special 
work  projects  under  the  program  established  by  section  432  (b)  (3) ,  the 
Secretary  shall  periodically  (but  at  least  once  every  six  months)  review 
the  employment  record  of  each  such  individual  while  on  such  special 
work  project  and  on  the  basis  of  such  record  and  such  other  informa- 
tion as  he  may  acquire  determine  whether  it  would  be  feasible  to  place 
such  individual  in  regular  employment  or  on  any  of  the  projects  under 
the  programs  established  by  section  432(b)  (1)  and  (2)  .J 

[Incentive  Payment 

[Sec.  434.  The  Secretary  is  authorized  to  paj^  to  any  participant 
under  a  program  established  by  section  432(b)  (2)  an  incentive  pay- 
ment of  not  more  than  $30  per  month,  payable  in  such  amounts  and  at 
such  times  as  the  Secretary  prescribes.^ 

[Federal  Assistance 

[Sec.  435.  (a)  Federal  assistance  under  this  part  shall  not  exceed 
[80J  90 1  per  centum  of  the  costs  of  carrying  out  this  part.  Non-Federal 
contributions  may  be  cash  or  in  kind,  fairly  evaluated,  including  but 
not  limited  to  plant,  equipment,  and  services. 

[(b)  Costs  of  carrying  out  this  part  include  costs  of  training,  super- 
vision, materials,  administration,  incentive  payments,  transportation, 
and  other  items  as  are  authorized  by  the  Secretary,  but  may  not  in- 
clude any  reimbursement  for  time  spent  by  participants  in  work, 
training,  or  other  participation  in  the  program;  except  that  with 
respect  to  special  work  projects  under  the  program  established  b}^ 
section  432(b)  (3),  the  costs  of  carrying  out  this  part  shall  include 
only  the  costs  of  administration.  J 

[Period  of  Enrollment 

[Sec.  436.  (a)  The  program  established  by  section  432(b)  (2)  shall 
be  designed  by  the  Secretary  so  that  the  average  period  of  enrollment 
under  all  projects  under  such  program  throughout  any  area  of  the 
United  States  will  not  exceed  one  year. 

(b)  Services  provided  under  this  part  may  continue  to  be  provided 
to  an  individual  for  such  period  as  the  Secretary  determines  (in  ac- 
cordance with  regulations  prescribed  by  the  Secretary  after  consulta- 
tion with  the  Secretary  of  Health,  Education,  and  Welfare)  is  neces- 
sary to  qualify  him  fully  for  employment  even  though  his  earnings 
disqualify  him  from  aid  under  a  State  plan  approved  under  section 
402J 

[Relocation  of  Participants 

[Sec.  437.  The  Secretary  may  assist  participants  to  relocate  their 
place  of  residence  when  he  determines  such  relocation  is  necessary  in 
order  to  enable  them  to  become  permanently  employable  and  self-sup- 
porting. Such  assistance  shall  be  given  only  to  participants  who  con- 
cur in  their  relocation  and  who  will  be  employed  at  their  place  of 
relocation  at  wage  rates  which  will  meet  at  least  their  full  need  as 
determined  by  the  State  to  which  they  will  be  relocated.  Assistance 
under  this  section  shall  not  exceed  the  reasonable  costs  of  transporta- 


1  Transitional  Amendment — 90  per  centum.  Effective  July  1, 1971. 
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tion  for  participants,  their  dependents,  and  their  household  belongings 
plus  such  relocation  allowance  as  the  Secretary  determines  to  be 
reasonable.] 

[Participants  Not  Federal  Employees 

[Sec.  438.  Participants  in  projects  under  programs  established  by 
this  part  shall  be  deemed  not  to  be  Federal  employees  and  shall  not  be 
subject  to  the  provisions  of  laws  relating  to  Federal  employment,  in- 
cluding those  relating  to  hours  of  work,  rates  of  compensation,  leave, 
unemployment  compensation,  and  Federal  employee  benefits.] 

[Rules  and  Regulations 

[Sec.  439.  The  Secretary  may  issue  such  rules  and  regulations  as  he 
finds  necessary  to  carry  out  the  purposes  of  this  part :  Provided,  That 
in  developing  policies  for  programs  established  by  this  part  the  Secre- 
tary shall  consult  with  the  Secretary  of  Health,  Education,  and 
Welfare.] 

[Annual  Report 

[Sec.  440.  The  Secretary  shall  annually  report  to  the  Congress  (with 
the  first  such  report  being  made  on  or  before  July  1,  1970)  on  the 
work  incentive  programs  established  by  this  part.] 

[Evaluation  and  Research 

[Sec.  441.  The  Secretary  shall  (jointly  with  the  Secretary  of  Health, 
Education,  and  W elf  are)  provide  for  the  continuing  evaluation  of  the 
work  incentive  programs  established  by  this  part,  including  their  ef- 
fectiveness in  achieving  stated  goals  and  their  impact  on  other  related 
programs.  He  also  may  conduct  research  regarding  ways  to  increase 
the  effectiveness  of  such  programs.  He  may,  for  this  purpose,  contract 
for  independent  evaluations  of  and  research  regarding  such  programs 
or  individual  projects  under  such  programs.  For  purposes  of  sections 
435  and  443,  the  costs  of  carrying  out  this  section  shall  not  be  regarded 
as  costs  of  carrying  out  work  incentive  programs  established  by  this 
part.] 

[Review  of  Special  Work  Projects  by  a  State  Panel 

[Sec.  442.  (a)  The  Secretary  shall  make  an  agreement  with  any 
State  which  is  able  and  willing  to  do  so  under  which  the  Governor  of 
the  State  will  create  one  or  more  panels  to  review  applications  tenta- 
tively approved  by  the  Secretary  for  the  special  work  projects  in  such 
State  to  be  established  by  the  Secretarv  under  the  program  established 
by  section  432(b)  (3). 

[(b)  Each  such  panel  shall  consist  of  not  more  than  five  and  not  less 
than  three  members,  appointed  by  the  Governor.  The  members  shall 
include  one  representative  of  employers  and  one  representative  of  em- 
ployees ;  the  remainder  shall  be  representatives  of  the  general  public. 
No  special  work  project  under  such  program  developed  by  the  Secre- 
tary pursuant  to  an  agreement  under  section  433(e)  (1)  shall,  in  any 
State  which  has  an  agreement  under  this  section,  be  established  or 
maintained  under  such  program  unless  such  project  has  first  been  ap- 
proved by  a  panel  created  pursuant  to  this  section.] 
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[Sec.  443.  If  a  non-Federal  contribution  of  [20]  10  1  per  centum  of 
the  costs  of  the  work  incentive  programs  established  by  this  part  is  not 
made  in  any  State  (as  specified  in  section  402(a)),  the  Secretary  of 
Health,  Education,  and  Welfare  may  withhold  any  action  under  sec- 
tion 404  because  of  the  State's  failure  to  comply  substantially  with  a 
provision  required  by  section  402.  If  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  does  withhold  such  action,  he  shall,  after  reasonable 
notice  and  opportunity  for  hearing  to  the  appropriate  State  agency  or 
agencies,  withhold  anv  payments  to  be  made  to  the  State  under  sec- 
tions 3(a),  403(a),  1003(a),  1403(a),  1603(a),  and  1903(a)  until  the 
amount  so  withheld  (including  any  amounts  contributed  by  the  State 
pursuant  to  the  requirement  in  section  402(a)  (19)  (C))  equals  [20] 
10 1  per  centum  of  the  costs  of  such  work  incentive  programs.  Such 
withholding  shall  remain  in  effect  until  such  time  as  the  Secretary  has 
assurances  from  the  State  that  such  [20]  10 1  per  centum  will  be  con- 
tributed as  required  by  section  402.  Amounts  so  withheld  shall  be 
deemed  to  have  been  paid  to  the  State  under  such  sections  and  shall  be 
paid  by  the  Secretary  of  Health,  Education,  and  Welfare  to  the  Secre- 
tary. Such  payment  shall  be  considered  a  non-Federal  contribution  for 
purposes  of  section  435.] 

[Agreements  With  Other  Agencies  Providing  Assistance  to 
Families  of  Unemployed  Parents 

[Sec.  444.  (a)  The  Secretary  is  authorized  to  enter  into  an  agree- 
ment (in  accordance  with  the  succeeding  provisions  of  this  section) 
with  any  qualified  State  agency  (as  described  in  subsection  (b) )  under 
which  the  program  established  by  the  preceding  sections  of  this  part 
C  will  (except  as  otherwise  provided  in  this  section)  be  applicable  to 
individuals  referred  by  such  State  agency  in  the  same  manner,  to  the 
same  extent,  and  under  the  same  conditions  as  such  program  is  ap- 
licable  with  respect  to  individuals  referred  to  the  Secretary  by  a 
tate  agency  administering  or  supervising  the  administration  of  a 
State  plan  approved  by  the  Secretary  of  Health,  Education,  and  Wel- 
fare under  part  A  of  this  title. 

^  [(b)  A  qualified  State  agency  referred  to  in  subsection  (a)  is  a 
State  agency  which  is  charged  with  the  administration  of  a  program — 
[(1)  the  purpose  of  which  is  to  provide  aid  or  assistance  to  the 
families  of  unemployed  parents, 

[(2)  which  is  not  established  pursuant  to  part  A  of  title  IV  of 
the  Social  Security  Act, 

[(3)  which  is  financed  entirely  from  funds  appropriated  by  the 
Congress,  and 

[(4)  none  of  the  financing  of  which  is  made  available  under 
any  program  established  pursuant  to  title  V  of  the  Economic 
Opportunity  Act. 
[(c)(1)  Any  agreement  under  this  section  with  a  qualified  State 
agency  shall  provide  that  such  agency  will,  with  respect  to  all  individ- 
uals receiving  aid  or  assistance  under  the  program  of  aid  or  assistance 


1  Transitional  Amendment — 10  per  centum  effective  July  1,  1971. 
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to  families  of  unemployed  parents  administered  by  such  agency,  com- 
ply with,  the  requirements  imposed  by  section  402(a)  (15)  and  section 
402(a)  (19)  (F)  in  the  same  manner  and  to  the  same  extent  as  if  (A) 
such  qualified  agency  were  the  agency  in  such  State  administering  or 
supervising  the  administration  of  a  State  plan  approved  under  part  A 
of  this  title,  and  (B)  individuals  receiving  aid  or  assistance  under  the 
program  administered  by  such  qualified  agency  were  recipients  of  aid 
under  a  State  plan  which  is  so  approved. 

[(2)  Any  agreement  entered  into  under  this  section  shall  remain  in 
effect  for  such  period  as  may  be  specified  in  the  agreement  by  the  Sec- 
retary7 and  the  qualified  State  agency,  except  that,  whenever  the  Sec- 
retary determines,  after  reasonable  notice  and  opportunity  for  hearing 
to  the  qualified  State  agency,  that  such  agency  has  failed  substantially 
to  comply  with  its  obligations  under  such  agreement,  the  Secretary 
may  suspend  operation  of  the  agreement  until  such  time  as  he  is  satis- 
fied that  the  State  agency  will  no  longer  fail  substantially  to  comply 
with  its  obligations  under  such  agreement. 

[(3)  Any  such  agreement  shall  further  provide  that  the  agreement 
will  be  inoperative  for  any  calendar  quarter  if,  for  the  preceding 
calendar  quarter,  the  maximum  amount  of  benefits  payable  under  the 
program  of  aid  or  assistance  to  families  of  unemployed  parents  ad- 
ministered by  the  qualified  State  agency  which  is  a  party  to  such 
agreement  is  lower  than  the  maximum  amount  of  benefits  payable 
under  such  program  for  the  quarter  which  ended  September  30,  1967. 

[(d)  The  Secretary  shall,  at  the  request  of  any  qualified  State 
agency  referred  to  in  subsection  (a)  of  this  section  and  upon  receipt 
from  it  of  a  list  of  the  names  of  individuals  rereferred  to  the  Secre- 
tary, furnish  to  such  agency  the  names  of  each  individual  on  such  list 
participating  in  a  special  work  project  under  section  433(a)  (3)  whom 
the  Secretary  determines  should  continue  to  participate  in  such 
project.  The  Secretary  shall  not  comply  with  any  such  request  with 
respect  to  an  individual  on  such  list  unless  such  individual  has  been 
referred  to  the  Secretary  by  such  agency  under  such  section  402(a) 
(15)  for  a  period  of  at  least  six  months.] 
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Authorization  of  Appropriations 

Sec.  501.  For  the  purpose  of  enabling  each  State  to  extend  and 
improve  (especially  in  rural  areas  and  in  areas  suffering  from  severe 
economic  distress) ,  as  far  as  practicable  under  the  conditions  in  such 
State, 

(1)  services  for  reducing  infant  mortality  and  otherwise  pro- 
moting the  health  of  mothers  and  children ;  and 

(2)  services  for  locating,  and  for  medical,  surgical,  corrective, 
and  other  services  and  care  for  and  facilities  for  diagnosis,  hos- 
pitalization, and  aftercare  for,  children  who  are  crippled  or  who 
are  suffering  from  conditions  leading  to  crippling, 

there  are  authorized  to  be  appropriated  $250,000,000  for  the  fiscal 
year  ending  June  30,  1969,  $275,000,000  for  the  fiscal  year  ending 
June  30,  1970,  $300,000,000  for  the  fiscal  year  ending  June  30,  1971, 
$325,000,000  for  the  fiscal  year  ending  June  30, 1972,  and  $350,000,000 
for  the  fiscal  year  ending  June  30,  1973,  and  each  fiscal  year  there- 
after. 

Purposes  for  Which  Funds  Are  Available 

Sec.  502.  Appropriations  pursuant  to  section  501  shall  be  available 
for  the  following  purposes  in  the  following  proportions : 

(1)  In  the  case  of  the  fiscal  year  ending  June  30, 1969,  and  each 
of  the  next  3  fiscal  years,  (A)  50  percent  of  the  appropriation  for 
such  year  shall  be  for  allotments  pursuant  to  sections  503  and 
504;  (B)  40  percent  thereof  shall  be  for  grants  pursuant  to  sec- 
tions 508,  509,  and  510;  and  (C)  10  percent  thereof  shall  be  for 
grants,  contracts,  or  other  arrangements  pursuant  to  sections  511 
and  512. 
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(2)  In  the  case  of  the  fiscal  year  ending  June  30,  1973,  and 
each  fiscal  year  thereafter,  (A)  90  percent  of  the  appropriation 
for  such  years  shall  be  for  allotments  pursuant  to  sections  503  and 
504;  and  (B)  10  percent  thereof  shall  be  for  grants,  contracts, 
or  other  arrangements  pursuant  to  sections  511  and  512. 
Not  to  exceed  5  percent  of  the  appropriation  for  any  fiscal  year  under 
this  section  shall  be  transferred,  at  the  request  of  the  Secretary,  from 
one  of  the  purposes  specified  in  paragraph  (1)  or  (2)  to  another 
purpose  or  purposes  so  specified.  For  each  fiscal  year,  the  Secretary 
shall  determine  the  portion  of  the  appropriation,  within  the  percent- 
age determined  above  to  be  available  for  sections  503  and  504,  which 
shall  be  available  for  allotment  pursuant  to  section  503  and  the  por- 
tion thereof  which  shall  be  available  for  allotment  pursuant  to  sec- 
tion 504.  Notwithstanding  the  preceding  provisions  of  this  section, 
of  the  amount  appropriated  for  any  fiscal  year  pursuant  to  section  501, 
not  less  than  6  percent  of  the  amount  appropriated  shall  be  available 
for  family  planning  services  from  allotments  under  section  503  and 
for  family  planning  services  under  projects  under  sections  508  and  512. 

Allotments  to  States  for  Maternal  and  Child  Health  Services 

Sec.  503.  The  amount  determined  to  be  available  pursuant  to  sec- 
tion 502  for  allotments  under  this  section  shall  be  allotted  for  pay- 
ments for  maternal  and  child  health  services  as  follows : 

(1)  One-half  of  such  amount  shall  be  allotted  by  allotting  to 
each  State  $70,000  plus  such  part  of  the  remainder  of  such  one- 
half  as  he  finds  that  the  number  of  live  births  in  such  State-  bore  to 
the  total  number  of  live  births  in  the  United  States  in  the  latest 
calendar  year  for  which  he  has  statistics. 

(2)  The  remaining  one-half  of  such  amount  shall  (in  addition 
to  the  allotments  under  paragraph  (1) )  be  allotted  to  the  States 
from  time  to  time  according  to  the  financial  need  of  each  State 
for  assistance  in  carrying  out  its  State  plan,  as  determined  by  the 
Secretary  after  taking  into  consideration  the  number  of  live 
births  in  such  State ;  except  that  not  more  than  25  percent  of  such 
one-half  shall  be  available  for  grants  to  State  agencies  (admin- 
istering or  supervising  the  administration  of  a  State  plan  ap- 
proved under  section  505),  and  to  public  or  other  nonprofit  insti- 
tutions of  higher  learning  (situated  in  any  State),  for  special 
projects  of  regional  or  national  significance  which  may  contribute 
to  the  advancement  of  maternal  and  child  health. 

Allotments  to  States  for  Crippled  Children's  Services 

Sec.  504.  The  amount  determined  to  be  available  pursuant  to  sec- 
tion 502  for  allotments  under  this  section  shall  be  allotted  for  pay- 
ments for  crippled  children's  services  as  follows : 

(1)  One-half  of  such  amount  shall  be  allotted  by  allotting  to 
each  State  $70,000  and  allotting  the  remainder  of  such  one-half 
according  to  the  need  of  each  State  as  determined  by  him  after 
taking  into  consideration  the  number  of  crippled  children  in 
such  State  in  need  of  the  services  referred  to  in  paragraph  (2) 
of  section  501  and  the  cost  of  furnishing  such  services  to  them. 
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(2)  The  remaining  one-half  of  such  amount  shall  (in  addition 
to  the  allotments  under  paragraph  (1))  be  allotted  to  the  States 
from  time  to  time  according  to  the  financial  need  of  each  State 
for  assistance  in  carrying  out  its  State  plan,  as  determined  by  the 
Secretary  after  taking  into  consideration  the  number  of  crippled 
children  in  each  State  in  need  of  the  services  referred  to  in  para- 
graph (2)  of  section  501  and  the  cost  of  furnishing  such  serv- 
ices to  them ;  except  that  not  more  than  25  percent  of  such  one- 
half  shall  be  available  for  grants  to  State  agencies  (administering 
or  supervising  the  administration  of  a  State  plan  approved  under 
section  505),  and  to  public  or  other  nonprofit  institutions  of 
higher  learning  (situated  in  any  State),  for  special  projects  of 
regional  or  national  significance  which  may  contribute  to  the 
advancement  of  services  for  crippled  children. 

Approval  of  State  Plans 

Sec.  505.  (a)  In  order  to  be  entitled  to  payments  from  allotments 
under  section  502,  a  State  must  have  a  State  plan  for  maternal  and 
child  health  services  and  services  for  crippled  children  which — 

(1)  provides  for  financial  participation  by  the  State; 

(2)  provides  for  the  administration  of  the  plan  by^  the  State 
health  agency  or  the  supervision  of  the  administration  of  the 
plan  by  the  State  health  agency ;  except  that  in  the  case  of  those 
States  which  on  July  1,  f967,  provided  for  administration  (or 
supervision  thereof)  of  the  State  plan  approved  under  section 
513  (as  in  effect  on  such  date)  by  a  State  agency  other  than  the 
State  health  agency,  the  plan  of  such  State  may  be  approved 
under  this  section  if  it  would  meet  the  requirements  of  this  sub- 
section except  for  provision  of  administration  (or  supervision 
thereof)  by  such  other  agency  for  the  portion  of  the  plan  relat- 
ing to  services  for  crippled  children,  and,  in  each  such  case,  the 
portion  of  such  plan  which  each  such  agency  administers,  or 
the  administration  of  which  each  such  agency  supervises,  shall 
be  regarded  as  a  separate  plan  for  purposes  of  this  title; 

(3)  provides  (A)  such  methods  of  administration  (including 
methods  relating  to  the  establishment  and  maintenance  of  per- 
sonnel standards  on  a  merit  basis,  except  that  the  Secretary  shall 
exercise  no  authority  with  respect  to  the  selection,  tenure  of 
office,  and  compensation  of  any  individual  employed  in  accord- 
ance with  such  methods)  as  are  necessary  for  the  proper  and  effi- 
cient operation  of  the  plan  and  (B)  provides  for  the  training 
and  effective  use  of  paid  subprofessional  staff,  with  particular 
emphasis  on  the  full-time  or  part-time  employment  of  persons 
of  low  income,  as  community  service  aides,  in  the  administration 
of  the  r>lan  and  for  the  use  of  nonpaid  or  partially  paid  volun- 
teers in  providing  services  and  in  assisting  any  advisory  com- 
mittees established  by  the  State  agency ; 

(4)  provides  that  the  State  agency  will  make  such  reports,  m 
such  form  and  containing  such  information,  as  the  Secretary  may 
from  time  to  time  require,  and  comply  with  such  provisions  as  he 
may  from  time  to  time  find  necessary  to  assure  the  correctness 
and  verification  of  such  reports ; 
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(5)  provides  for  cooperation  with  medical,  health,  nursing,  ed-  I 
ucational,  and  welfare  groups  and  organizations  and,  with  respect 
to  the  portion  of  the  plan  relating  to  services  for  crippled  chil- 
dren, with  any  agency  in  such  State  charged  with  administering 
State  laws  providing  for  vocational  rehabilitation  of  physically 
handicapped  children ; 

(6)  provides  for  payment  of  the  reasonable  cost  [(as  deter- 
mined in  accordance  with  standards  approved  by  the  Secretary 
and  included  in  the  plan)  ]  of  inpatient  hospital  services  provided 
under  the  plan,  as  determined  in  accordance  with  methods  and, 
standards,  consistent  with  section  1122,  which  shall  be  developed 
by  the  State  and  included  in  the  plan,  except  that  the  reasonable 
cost  of  any  such  services  as  determined  under  such  methods  and 
standards  shall  not  exceed  the  amoun  t  which  would  be  determined, 
under  section  1861  (v)  as  the  reasonable  cost  of  such  services  for 
purposes  of  title  XVIII ; 

(7)  provides,  with  respect  to  the  portion  of  the  plan  relating  to 
services  for  crippled  children,  for  early  identification  of  children 
in  need  of  health  care  and  services,  and  for  health  care  and  treat- 
ment needed  to  correct  or  ameliorate  defects  or  chronic  condi- 
tions discovered  thereby,  through  provision  of  such  periodic 
screening  and  diagnostic  services,  and  such  treatment,  care  and 
other  measures  to  correct  or  ameliorate  defects  or  chronic  condi- 
tions, as  may  be  provided  in  regulations  of  the  Secretary ; 

(8)  effective  July  1,  1972,  provides  a  program  (carried  out  di- 
rectly or  through  grants  or  contracts)  of  projects  described  in 
section  508  which  offers  reasonable  assurance,  particularly  in 
areas  with  concentrations  of  low-income  families,  of  satisfactorily 
helping  to  reduce  the  incidence  of  mental  retardation  and  other 
handicapping  conditions  caused  by  complications  associated  with 
child  bearing  and  of  satisfactorily  helping  to  reduce  infant  and 
maternal  mortality ; 

(9)  effective  July  1,  1972,  provides  a  program  (carried  out  di- 
rectly or  through  grants  or  contracts)  of  projects  described  in 
section  509  which  offers  reasonable  assurance,  particularly  in 
areas  with  concentrations  of  low-income  families,  of  satisfactorily 
promoting  the  health  of  children  and  youth  of  school  or  preschool 
age; 

(10)  effective  July  1, 1972,  provides  a  program  (carried  out  di- 
rectly or  through  grants  or  contracts)  of  projects  described  in 
section  510  which  offers  reasonable  assurance,  particularly  in  areas 
with  concentrations  of  low-income  families,  of  satisfactorily  pro- 
moting the  dental  health  of  children  and  youth  of  school  or  pre- 
school age; 

(11)  provides  for  carrying  out  the  purposes  specified  in  section 
501; 

(12)  provides  for  the  development  of  demonstration  services 
(with  special  attention  to  dental  care  for  children  and  family 
planning  services  for  mothers)  in  needy  areas  and  among  groups 
in  special  need ; 

(13)  provides  that,  where  payment  is  authorized  under  the  plan 
for  services  which  an  optometrist  is  licensed  to  perform,  the  in- 
dividual for  whom  such  payment  is  authorized  may,  to  the  extent 
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practicable,  obtain  such  services  from  an  optometrist  licensed  to 
perform  such  services  except  where  such  services  are  rendered  in 
a  clinic,  or  another  appropriate  institution,  which  does  not  have 
an  arrangement  with  optometrists  so  licensed;  [and] 

(14)  provides  that  acceptance  of  family  planning  services  pro- 
vided under  the  plan  shall  be  voluntary  on  the  part  of  the  indi- 
vidual to  whom  such  services  are  offered  and  shall  not  be  a  pre- 
requisite to  eligibility  for  or  the  receipt  of  any  service  under  the 
plan  '£.];  and 

(15)  provides — 

(A)  that  the  State  health  agency,  or  other  appropriate 
State  medical  agency,  shall  ~be  responsible  for  establishing  a 
plan,  consistent  with  regulations  prescribed  by  the  Secretary, 
for  the  review  by  appropriate  professional  health  personnel 
of  the  appropriateness  and  quality  of  care  and  services  fur- 
nished to  recipients  of  services  under  the  plan  and,  where  ap- 
plicable, for  providing  guidance  with  respect  thereto  to  the 
other  State  agency  referred  to  in  paragraph  (2) ;  and 

(B)  that  the  State  or  local  agency  utilized  by  the  Secretary 
for  the  purpose  specified  in  the  first  sentence  of  section 
1864(a),  or,  if  \such  agency  is  not  the  State  agency  which  is 
responsible  for  licensing  health  institutions,  the  State  agency 
responsible  for  such  licensing,  will  perform  the  function  of 
determining  whether  institutions  and  agencies  meet  the  re- 
quirements for  participation  in  the  program  under  the  plan 
under  this  title. 

(b)  The  Secretary  shall  approve  any  plan  which  meets  the  require- 
ments of  subsection  (a) . 

Payments 

Sec.  506.  (a)  From  the  sums  appropriated  therefor  and  the  allot- 
ments available  under  section  503(1)  or  504(1),  as  the  case  may  be,  the 
Secretary  shall  pay  to  each  State  which  has  a  plan  approved  under  this 
title,  for  each  quarter,  beginning  with  the  quarter  commencing  July  1, 
1968,  an  amount,  which  shall  be  used  exclusively  for  carrying  out  the 
State  plan,  equal  to  one-half  of  the  total  sum  expended  during  such 
quarter  for  carrying  out  such  plan  with  respect  to  maternal  and  child 
health  services  and  services  for  crippled  children,  respectively. 

(b)(1)  Prior  to  the  beginning  of  each  quarter,  the  Secretary  shall 
estimate  the  amount  to  which  a  State  will  be  entitled  under  subsection 
(a)  for  such  quarter,  such  estimates  to  be  based  on  (A)  a  report  filed 
by  the  State  containing  its  estimate  of  the  total  sum  to  be  expended 
in  such  quarter  in  accordance  with  the  provisions  of  such  subsection, 
and  stating  the  amount  appropriated  or  made  available  by  the  State 
and  its  political  subdivisions  for  such  expenditures  in  such  quarter, 
and  if  such  amount  is  less  than  the  State's  proportionate  share  of  the 
total  sum  of  such  estimated  expenditures,  the  source  or  sources  from 
which  the  difference  is  expected  to  be  derived,  and  (B)  such  other  in- 
vestigation as  the  Secretary  may  find  necessary. 

(2)  The  Secretary  shall  then  pay  to  the  State,  in  such  installments 
as  he  may  determine,  the  amount  so  estimated,  reduced  or  increased  to 
the  extent  of  any  overpayment  or  underpayment  which  the  Secretary 
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determines  was  made  under  this  section  to  such  State  for  any  prior 
quarter  and  with  respect  to  which  adjustment  has  not  already  been 
made  under  this  subsection. 

(3)  Upon  the  making  of  an  estimate  by  the  Secretary  under  this 
subsection,  any  appropriations  available  for  payments  under  this  sec- 
tion shall  be  deemed  obligated. 

(c)  The  Secretary  shall  also  from  time  to  time  make  payments  to 
the  States  from  their  respective  allotments  pursuant  to  section  503(2) 
or  504(2).  Payments  of  grants  under  sections  503(2),  504(2),  508, 
509,  510.  and  511,  and  of  grants,  contracts,  or  other  arrangements  un- 
der section  512,  may  be  made  in  advance  or  by  way  of  reimburse- 
ment, and  in  such  installments,  as  the  Secretary  may  determine ;  and 
shall  be  made  on  such  conditions  as  the  Secretary  finds  necessary  to 
carry  out  the  purposes  of  the  section  involved. 

(d)  The  total  amount  determined  under  subsections  (a)  and  (b) 
and  the  first  sentence  of  subsection  (c)  for  any  fiscal  year  ending  after 
June  30,  1968,  shall  be  reduced  by  the  amount  by  which  the  sum  ex- 
pended (as  determined  by  the  Secretary)  from  non-Federal  sources 
for  maternal  and  child  health  services  and  services  for  crippled  chil- 
dren for  such  year  is  less  than  the  sum  expended  from  such  sources 
for  such  services  for  the  fiscal  year  ending  June  30,  1968.  In  the  case 
of  any  such  reduction,  the  Secretary  shall  determine  the  portion 
thereof  which  shall  be  applied,  and  the  maimer  of  applying  such  re- 
duction, to  the  amounts  otherwise  payable  from  allotments  under  sec- 
tion 503  or  section  504. 

(e)  Notwithstanding  the  preceding  provisions  of  this  section,  no 
payment  shall  be  made  to  any  State  thereunder  from  the  allotments 
under  section  ,503  or  section  504  for  any  period  after  June  30,  1968, 
unless  the  State  makes  a  satisfactory  showing  that  it  is  extending  the 
provisions  of  services,  including  services  for  dental  care  for  children 
and  family  planning  for  mothers,  to  which  such  State's  plan  applies 
in  the  State  with  a  view  to  making  such  services  available  by  July  1, 
1975,  to  children  and  mothers  in  all  parts  of  the  State. 

(f)  Notwithstanding  the  preceding  provisions  of  this  section,  \no 
payment  shall  he  made  to  any  State  thereunder  with  respect  to  any 
amount  paid  for  items  or  services  furnished  under  the  plan  after  June 
30.  1971,  to  the  extent  that  such  amount  exceeds  the  charge  ivhich 
ivould  he  determined  to  he  reasonable  for  such  items  or  services  under 
tlie  third,  fourth,  and  fifth  sentences  of  section  1842(h)  ($)]  no  pay- 
ment shall  he  made  to  any  State  thereunder — 

(1)  with  respect  to  any  amount  paid  for  items  or  services 
furnished  under  the  plan  after  June  SO,  1971,  to  the  extent  that 
such  amount  exceeds  the  charge  which  would  he  determined  to 
he  reasonable  for  such  items  or  services  under  the  fourth  and  fifth 
sentences  of  section  181$(h )(S);  or 

(2)  with  respect  to  any  amount  paid  for  services  furnished 
under  the  plan  after  June  30, 1971,  hy  a  provider  or  other  person 
during  any  period  of  time,  if  payment  may  not  he  made  under 
title  XVIII  with  respect  to  services  furnished  hy  such  provider 
or  person  during  such  period  of  time  solely  hy  reason  of  a  deter- 
mination hy  the  Secretary  under  section  1862(d)  (1)  or  under 
clause  (D),  (E),or  (F)  of  section  1866(h)  (2)  [.];  or 
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(3)  with  respect  to  any  amount  expended  for  inpatient  hos- 
pital services  furnished  under  the  plan  to  the  extent  that  such 
amount  exceeds  the  hospitaVs  customary  charges  with  respect  to 
such  services  or  (if  such  services.,are  furnished  under  the  plan 
by  a  public  institution  free  of  charge  or  at  nominal  charges  to  the 
public)  exceeds  an  amount  determined  on  the  basis  of  those  items 
(specified  in  regulations  prescribed  by  the  Secretary)  included 
in  the  determination  of  such  payment  which  the  Secretary  finds 
will  provide  fair  compensation  to  such  institution  for  such 
services  [.]/  or1 

(If,)  with  respect  to  any  amount  expended  for  services  furnished 
under  the  plan  by  a  hospital  unless  such  hospital  has  in  effect  a 
utilization  revieio  plan  which  meets  the  requirement  imposed  by 
section  1861  (h)  for  purposes  of  title  XVIII ;  and  if  such  hospital 
has  in  effect  such  a  utilization  revieio  plan  for  purposes  of  title 
XVIII,  such  plan  shall  serve  as  the  plan  required  by  this  subsec- 
tion (with  the  same  standards  and  procedures  and  the  same 
revieio  committee  or  group)  as  a  condition  of  payment  under 
this  title.2 

(g)  For  limitation  on  Federal  participation  for  capital  expendi- 
tures lohich  are  out  of  conformity  icith  a  comprehensive  plan  of  a 
State  or  area/wide  planning  agency,  see  section  1122. 

Operation  of  State  Plans 

Sec.  507.  If  the  Secretary,  after  reasonable  notice  and  opportunity 
for  hearing  to  the  State  agency  administering  or  supervising  the  ad- 
ministration of  the  State  plan  approved  under  this  title,  finds — 

(1)  that  the  plan  has  been  so  changed  that  it  no  longer  com- 
plies with  the  provisions  of  section  505 ;  or 

(2)  that  in  the  administration  of  the  plan  there  is  a  failure 
to  comply  substantially  with  any  such  provision; 

the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  (or,  in  his  discretion,  that  payments  will 
be  limited  to  categories  under  or  parts  of  the  State  plan  not  affected 
by  such  failure),  until  the  Secretary  is  satisfied  that  there  will  no 
longer  be  any  such  failure  to  comply.  Until  he  is  so  satisfied  he  shall 
make  no  further  payments  to  such  State  (or  shall  limit  payments  to 
categories  under  or  parts  of  the  State  plan  not  affected  by  such 
failure). 

Special  Project  Grants  for  Maternity  and  Infant  Care 

Sec.  508.  (a)  In  order  to  help  reduce  the  incidence  of  mental  retarda- 
tion and  other  handicapping  conditions  caused  by  complications  as- 
sociated with  childbearing  and  to  help  reduce  infant  and  maternal 
mortality,  the  Secretary  is  authorized  to  make,  from  the  sums  available 
under  clause  (B)  of  paragraph  (1)  of  section  502,  grants  to  the  State 
health  agency  of  any  State  and,  with  the  consent  of  such  agency,  to 
the  health  agency  of  any  political  subdivision  of  the  State,  and  to  any 

1  Applies  with  respect  to  services  furnished  by  hospitals  in  accounting  periods  beginning 
after  June  30,  1971. 

3  Section  506(f)  is  effective  upon  enactment,  but  bracketed  material  is  effective  only 
until  July  1,  1972. 
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other  public  or  nonprofit  private  agency,  institution,  or  organization, 
to  pay  not  to  exceed  75  percent  of  the  cost  (exclusive  of  general 
agency  overhead)  of  any  project  for  the  provision  of — 

(1)  necessary  health  care  to  prospective  mothers  (including, 
after  childbirth,  health  care  to  mothers  and  their  infants)  who 
have  or  are  likely  to  have  conditions  associated  with  childbearing 
or  are  in  circumstances  which  increase  the  hazards  to  the  health 
of  the  mothers  or  their  infants  (including  those  which  may  cause 
physical  or  mental  defects  in  the  infants) ,  or 

(2)  necessary  health  care  to  infants  during  their  first  year  of 
life  who  have  any  condition  or  are  in  circumstances  which  in- 
crease the  hazards  to  their  health,  or 

(3)  family  planning  services,  but  only  if  the  State  or  local 
agency  determines  that  the  recipient  will  not  otherwise  receive 
such  necessary  health  care  or  services  because  he  is  from  a  low- 
income  family  or  for  other  reasons  beyond  his  control.  Accept- 
ance of  family  planning  services  provided  under  a  project  under 
this  section  (and  section  512)  shall  be  voluntary  on  the  part  of 
the  individual  to  whom  such  services  are  offered  and  shall  not  be 
a  prerequisite  to  the  eligibility  for  or  the  receipt  of  any  service 
under  such  project. 

(b)  No  grant  may  be  made  under  this  section  for  any  project  for 
any  period  after  June  30, 1972. 

Special  Project  Grants  for  Health  of  School  and  Preschool 

Children 

Sec.  509.  (a)  In  order  to  promote  the  health  of  children  and  youth 

of  school  or  preschool  age,  particularly  in  areas  with  concentrations 
of  low-income  families,  the  Secretary  is  authorized  to  make,  from  the 
sums  available  under  clause  (B)  of  paragraph  (1)  of  section  502, 
grants  to  the  State  health  agency  of  any  State  and  (with  the  consent 
of  such  agency)  to  the  health  agency  of  any  political  subdivision  of 
the  State,  to  the  State  agency  of  the  State  administering  or  supervis- 
ing the  administration  of  the  State  plan  approved  under  section  505, 
to  any  school  of  medicine  (with  appropriate  participation  by  a  school 
of  dentistry) ,  and  to  any  teaching  hospital  affiliated  with  such  a  school, 
to  pay  not  to  exceed  75  percent  of  the  cost  of  projects  of  a  com- 
prehensive nature  for  health  care  and  services  for  children  and  youth 
of  school  age  or  for  preschool  children  (to  help  them  prepare  to  start 
school).  No  project  shall  be  eligible  for  a  grant  under  this  section 
unless  it  provides  (1)  for  the  coordination  of  health  care  and  services 
provided  under  it  with,  and  utilization  (to  the  extent  feasible)  of. 
other  State  or  local  health,  welfare,  and  education  programs  for  such 
children,  (2)  for  payment  of  (A)  the  reasonable  cost  (as  determined 
in  accordance  with  standards,  consistent  with  section  1122.  approved 
by  the  Secretary)  of  inpatient  hospital  services  provided  under  the 
project,  or  (B)  if  less,  the  customary  charges  with  respect  to  such 
services  provided  under  the  project,  or  (C)  if  such  services  are  fur- 
nished under  the  project  by  a  public  institution  free  of  charge  or  at 
nominal  charges  to  the  public,  an  amount  determined  on  the  "basis  of 
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those  items  (specified  in  regulations  prescribed  by  the  Secretary)  in- 
cluded in  the  determination  of  such  reasonable  cost  which  the  Secre- 
tary finds  will  provide  fair  compensation  to  such  institution  for  such 
services?  and  (3)  that  any  treatment,  correction  of  defects,  or  after- 
care provided  under  the  project  is  available  only  to  children  who 
would  not  otherwise  receive  it  because  they  are  from  low-income  fam- 
ilies or  for  other  reasons  beyond  their  control;  and  no  such  project 
for  children  and  youth  of  school  age  shall  be  considered  to  be  of  a 
comprehensive  nature  for  purposes  of  this  section  unless  it  includes 
(subject  to  the  limitation  in  the  preceding  provisions  of  this  sentence) 
at  least  such  screening,  diagnosis,  preventive  services,  treatment,  cor- 
rection of  defects,  and  aftercare,  both  medical  and  dental,  as  may  be 
provided  for  in  regulations  of  the  Secretary. 

(b)  No  grant  may  be  made  under  this  section  for  any  project  for 
any  period  after  June  30,  1972. 

Special  Project  Grants  for  Dental  Health  of  Children 

Sec.  510.  (a)  In  order  to  promote  the  dental  health  of  children 
and  youth  of  school  or  preschool  age,  particularly  in  areas  with  con- 
centrations of  low-income  families,  the  Secretary  is  authorized  to  make 
grants,  from  the  sums  available  under  clause  (B)  of  paragraph  (1) 
of  section  502,  to  the  State  health  agency  of  any  State  and  (with  the 
consent  of  such  agency)  to  the  health  agency  of  any  political  subdi- 
vision of  the  State,  and  to  any  other  public  or  nonprofit  private  agency, 
institution,  or  organization,  to  pay  not  to  exceed  75  percent  of  the 
cost  of  projects  of  a  comprehensive  nature  for  dental  care  and  services 
for  children  and  youth  of  school  age  or  for  preschool  children.  No 
project  shall  be  eligible  for  a  grant  under  this  section  unless  it  pro- 
vides that  any  treatment,  correction  of  defects,  or  aftercare  provided 
under  the  project  is  available  only  to  children  who  would  not  other- 
wise receive  it  because  they  are  from  low-income  families  or  for  other 
reasons  beyond  their  control,  and  unless  it  includes  (subject  to  the 
limitation  of  the  foregoing  provisions  of  this  sentence)  at  least  such 
preventive  services,  treatment,  correction  of  defects,  and  aftercare, 
for  such  age  groups,  as  may  be  provided  in  regulations  of  the  Secre- 
tary. Such  projects  may  also  include  research  looking  toward  the  de- 
velopment of  new  methods  of  diagnosis  or  treatment,  or  demonstration 
of  the  utilization  of  dental  personnel  with  various  levels  of  training. 

(b)  No  grant  may  be  made  under  this  section  for  any  project  for 
any  period  after  June  30, 1972. 

Training  of  Personnel 

Sec.  511.  From  the  sums  available  under  clause  (C)  of  paragraph 
(1)  or  clause  (B)  of  paragraph  (2)  of  section  502,  the  Secretary  is 
authorized  to  make  grants  to  public  or  nonprofit  private  institutions 
of  higher  learning  for  training  personnel  for  health  care  and  related 


1  Applies  with  respect  to  services  furnished  by  hospitals  in  accounting  periods  beginning 
after  June  30,  1971. 
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services  for  mothers  and  children,  particularly  mentally  retarded 
children  and  children  with  multiple  handicaps.  In  making  such  grants, 
the  Secretary  shall  give  special  attention  to  programs  providing  train- 
ing at  the  undergraduate  level. 

Research  Projects  Relating  to  Maternal  and  Child  Health 
Services  and  Crippled  Children's  Services 

Sec.  512.  From  the  sums  available  under  clause  (C)  of  paragraph 
(1)  or  clause  (B)  of  paragraph  (2)  of  section  502,  the  Secretary  is 
authorized  to  make  grants  to  or  jointly  financed  cooperative  arrange- 
ments with  public  or  other  nonprofit  institutions  of  higher  learning, 
and  public  or  nonprofit  private  agencies  and  organizations  engaged  in 
research  or  in  maternal  and  child  health  or  crippled  children's  pro- 
grams, and  contracts  with  public  or  nonprofit  private  agencies  and  or- 
ganizations engaged  in  research  or  in  such  programs,  for  research 
projects  relating  to  maternal  and  child  health  services  or  crippled 
children's  services  which  show  promise  of  substantial  contribution  to 
the  advancement  thereof.  Effective  with  respect  to  grants  made  and 
arrangements  entered  into  after  June  30,  1968,  (1)  special  emphasis 
shall  be  accorded  to  projects  which  will  help  in  studying  the  need  for, 
and  the  feasibility,  costs,  and  effectiveness  of,  comprehensive  health 
care  programs  in  which  maximum  use  is  made  of  health  personnel 
with  varying  levels  of  training,  and  in  studying  methods  of  training 
for  such  programs,  and^  (2)  grants  under  this  section  may  also  in- 
clude funds  for  the  training  of  health  personnel  for  work  in  such 
projects. 

Administration 

Sec.  513.  (a)  The  Secretary  of  Health,  Education,  and  Welfare 
shall  make  such  studies  and  investigations  as  will  promote  the  efficient 
administration  of  this  title. 

(b)  Such  portion  of  the  appropriations  for  grants  under  section 
501  as  the  Secretary  may  determine,  but  not  exceeding  one-half  of 
1  percent  thereof,  shall  be  available  for  evaluation  by  the  Secretary 
( direct! y  or  by  grants  or  contracts)  of  the  programs  for  which  such 
appropriations  are  made  and,  in  the  case  of  allotments  from  any  such 
appropriation,  the  amount  available  for  allotments  shall  be  reduced 
accordingly. 

(c)  Any  agency,  institution,  or  organization  shall,  if  and  to  the  ex- 
tent prescribed  by  the  Secretary,  as  a  condition  to  receipt  of  grants 
under  this  title,  cooperate  with  the  State  agency  administering  or 
supervising  the  administration  of  the  State  plan  approved  under 
title  XIX  in  the  provision  of  care  and  services,  available  under  a  plan 
or  project  under  this  title,  for  children  eligible  therefor  under  such 
plan  approved  under  title  XIX. 

Definition 

^  Sec.  514.  For  purposes  of  this  title,  a  crippled  child  is  an  indi- 
vidual under  the  age  of  21  who  has  an  organic  disease,  defect,  or 
condition  which  may  hinder  the  achievement  of  normal  growth  and 
development. 
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Observance  of  Religious  Beliefs 

Sec.  515.  Nothing  in  this  title  shall  be  construed  to  require  any 
State  which  has  any  plan  or  program  approved  under,  or  receiving 
financial  support  under,  this  title  to  compel  any  person  to  undergo  any 
medical  screening,  examination,  diagnosis,  or  treatment  or  to  accept 
any  other  health  care  or  services  provided  under  such  plan  or  program 
for  any  purpose  (other  than  for  the  purpose  of  discovering  and  pre- 
venting the  spread  of  infection  or  contagious  disease  or  for  the  purpose 
of  protecting  environmental  health),  if  such  person  objects  (or,  in 
case  such  person  is  a  child,  his  parent  or  guardian  objects)  thereto  on 
religious  grounds. 

*  *  *  *  *  *  * 
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[Appropriation 

[Section  1001.  For  the  purpose  of  enabling  each  State  to  furnish 
financial  assistance,  as  far  as  practicable  under  the  conditions  in  such 
State,  to  needy  individuals  who  are  blind  and  of  encouraging  each 
State,  as  far  as  practicable  under  such  conditions,  to  furnish  rehabili- 
tation and  other  services  to  help  such  individuals  attain  or  retain 
capability  for  self-support  or  self-care,  there  is  hereby  authorized  to 
be  appropriated  for  each  fiscal  year  a  sum  sufficient  to  carry  out  the 
purposes  of  this  title.  The  sums  made  available  under  this  section 
shall  be  used  for  making  payments  to  States  which  have  submitted, 
and  had  approved  by  the  Secretary  of  Health,  Education,  and  Wel- 
fare, State  plans  for  aid  to  the  blind.] 

[State  Plans  for  Aid  to  the  Blind 

[Sec.  1002.  (a)  A  State  plan  for  aid  to  the  blind  must  (1)  except 
to  the  extent  permitted  by  the  Secretary  with  respect  to  services?  pro- 
vide that  it  shall  be  in  effect  in  all  political  subdivisions  of  the  State, 
and,  if  administered  by  them,  be  mandatory  upon  them;  (2)  provide 
for  financial  participation  by  the  State;  (3)  either  provide  for  the 
establishment  or  designation  of  a  single  State  agency  to  administer  the 
plan,  or  provide  for  the  establishment  or  designation  of  a  single  State 
agency  to  supervise  the  administration  of  the  plan;  (4)  provide  for 
granting  an  opportunity  for  a  fair  hearing  before  the  State  agency 
to  any  individual  whose  claim  for  aid  to  the  blind  is  denied  or  is  not 
acted  upon  with  reasonable  promptness;  (5)  provide  (A)  such  meth- 
ods of  administration  (including  after  January  1, 1940,  methods  relat- 
ing to  the  establishment  and  maintenance  of  personnel  standards  on  a 
merit  basis,  except  that  the  Secretary  shall  exercise  no  authority  with 
respect  to  the  selection,  tenure  of  office,  and  compensation  of  any 
individual  employed  in  accordance  with  such  methods)  as  are  found 
by  the  Secretary  to  be  necessary  for  the  proper  and  efficient  operation 
of  the  plan,  and  (B)  for  the  training  and  effective  use  of  paid  subpro- 
fessional  staff,  with  particular  emphasis  on  the  full-time  or  part-time 
employment  of  recipients  and  other  persons  of  low-income,  as  com- 
munity service  aides,  in  the  administration  of  the  plan  and  for  the  use 
of  nonpaid  or  partially  paid  volunteers  in  a  social  service  volunteer 
program  in  providing  services  to  applicants  and  recipients  and  in  as- 
sisting any  advisory  committees  established  by  the  State  agency; 


1  Effective  upon  enactment. 


(225) 


Sec.  1002(b) 


226 


(6)  provide  that  the  State  agency  will  make  such  reports,  in  such  form 
and  containing  such  information,  as  the  Secretary  may  from  time  to 
time  require,  and  comply  with  such  provisions  as  the  Secretary  may 
from  time  to  time  find  necessary  to  assure  the  correctness  and  verifica- 
tion of  such  reports ;  and  (7)  provide  that  no  aid  will  be  furnished  any 
individual  under  the  plan  with  respect  to  any  period  with  respect  to 
which  he  is  receiving  old-age  assistance  under  the  State  plan  approved 
under  section  2  of  this  Act  or  aid  to  families  with  dependent  children 
under  the  State  plan  approved  under  section  402  of  this  Act;  (8)  pro- 
vide that  the  State  agency  shall,  in  determining  need,  take  into  con- 
sideration any  other  income  and  resources  of  the  individual  claiming 
aid  to  the  blind,  as  well  as  any  expenses  reasonably  attributable  to  the 
earning  of  any  such  income,  except  that,  in  making  such  determina- 
tion, the  State  agency  (A)  shall  disregard  the  first  $85  per  month  of 
earned  income,  plus  one-half  of  earned  income  in  excess  of  $85  per 
month,  (B)  shall,  for  a  period  not  in  excess  of  twelve  months,  and 
may,  for  a  period  not  in  excess  of  thirty-six  months,  disregard  such 
additional  amounts  of  other  income  and  resources,  in  the  case  of  an 
individual  who  has  a  plan  for  achieving  self-support  approved  by  the 
State  agency,  as  may  be  necessary  for  the  fulfillment  of  such  plan,  and 
(C)  may,  before  disregarding  the  amounts  referred  to  in  clauses  (A) 
and  (B),  disregard  not  more  than  $7.50  of  any  income;  (9)  provide 
safeguards  which  restrict  the  use  or  disclosure  of  information  concern- 
ing applicants  and  recipients  to  purposes  directly  connected  with  the 
administration  of  aid  to  the  blind;  (10)  provide  that,  in  determining 
whether  an  individual  is  blind,  there  shall  be  an  examination  by  a 
physician  skilled  in  diseases  of  the  eye  or  by  an  optometrist,  whichever 
the  individual  may  select;  (11)  effective  July  1, 1951,  provide  that  all 
individuals  wishing  to  make  application  for  aid  to  the  blind  shall  have 
opportunity  to  do  so,  and  that  aid  to  the  blind  shall  be  furnished  with 
reasonable  promptness  to  all  eligible  individuals;  (12)  effective  July 
1, 1953,  provide,  if  the  plan  includes  payments  to  individuals  in  private 
or  public  institutions,  for  the  establishment  or  designation  of  a,  State 
authority  or  authorities  which  shall  be  responsible  for  establishing  and 
maintaining  standards  for  such  institutions;  and  (13)  provide  a  de- 
scription of  the  services  (if  any)  which  the  State  agency  makes  avail- 
able to  applicants  for  and  recipients  of  aid  to  the  blind  to  help  them 
attain  self-support  or  self- care,  including  a  description  of  the  steps 
taken  to  assure,  in  the  provision  of  such  services,  maximum  utilization 
of  other  agencies  providing  similar  or  related  services. 

[(b)  The  Secretary  shall  approve  any  plan  which  fulfills  the  condi- 
tions specified  in  subsection  (a),  except  that  he  shall  not  approve 
any  plan  which  imposes,  as  a  condition  of  eligibility  for  aid  to  the 
blind  under  the  plan — 

[  (1 )  Any  residence  requirement  which  excludes  any  resident  of 
the  State  who  has  resided  therein  five  years  during  the  nine  years 
immediately  preceding  the  application  for  aid  and  has  resided 
therein  continuously  for  one  3Tear  immediately  preceding  the 
application;  or 

[(2)  Any  citizenship  requirement  which  excludes  any  citizen 
of  the  United  States. 
In  the  case  of  any  State  (other  than  Puerto  Rico  and  the  Virgin 
Islands)  which  did  not  have  on  January  1,  1949,  a  State  plan  for  aid 
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to  the  blind  approved  under  this  title,  the  Secretary  shall  approve  a 
plan  of  such  State  for  aid  to  the  blind  for  purposes  of  this  title,  even 
though  it  does  not  meet  the  requirements  of  clause  (8)  of  subsection 
(a)  of  this  section,  if  it  meets  all  other  requirements  of  this  title  for 
an  approved  plan  for  aid  to  the  blind;  but  payments  under  section 
1003  shall  be  made,  in  the  case  of  any  such  plan,  only  with  respect 
to  expenditures  thereunder  which  would  be  included  as  expenditures 
for  the  purposes  of  section  1003  under  a  plan  approved  under  this  sec- 
tion without  regard  to  the  provisions  of  this  sentence.] 

[Payments  to  States 

[Sec.  1003.  (a)  From  the  sums  appropriated  therefor,  the  Secretary 
of  the  Treasury  shall  pay  to  each  State  which  has  an  approved  plan 
for  aid  to  the  blind,  for  each  quarter,  beginning  with  the  quarter  com- 
mencing October  1, 1958 — 

[(1)  in  the  case  of  any  State  other  than  Puerto  Eico,  the  Vir- 
gin Islands,  and  Guam,  an  amount  equal  to  the  sum  of  the  fol- 
lowing proportions  of  the  total  amounts  expended  during  such 
quarter  as  aid  to  the  blind  under  the  State  plan  (including  ex- 
penditures for  premiums  under  part  B  of  title  XVIII  for  indi- 
viduals who  are  recipients  of  money  payments  under  such  plan 
and  other  insurance  premiums  for  medical  or  any  other  type  of 
remedial  care  or  the  cost  thereof)  — 

[(A)  31/3j  of  such  expenditures,  not  counting  so  much  of 
any  expenditure  with  respect  to  any  month  as  exceeds  the 
product  of  $37  multiplied  by  the  total  number  of  recipients 
of  aid  to  the  blind  for  such  month  (which  total  number,  for 
purposes  of  this  subsection,  means  (i)  the  number  of  indi- 
viduals who  received  aid  to  the  blind  in  the  form  of  money 
payments  for  such  month,  plus  (ii)  the  number  of  other  in- 
dividuals with  respect  to  whom  expenditures  were  made  in 
such  month  as  aid  to  the  blind  in  the  form  of  medical  or  any 
other  type  of  remedial  care)  ;  plus 

[(B)  the  Federal  percentage  of  the  amount  by  which  such 
expenditures  exceed  the  maximum  which  may  be  counted 
under  clause  (A) ,  not  counting  so  much  of  any  expenditure 
with  respect  to  any  month  as  exceeds  the  product  of  $75 
multiplied  by  the  total  number  of  such  recipients  of  aid  to 
the  blind  for  such  month ;  and 
[(2)  in  the  case  of  Puerto  Eico,  the  Virgin  Islands,  and  Guam, 
an  amount  equal  to  one-half  of  the  total  of  the  sums  expended 
during  such  quarter  as  aid  to  the  blind  under  the  State  plan  (in- 
cluding expenditures  for  premiums  under  part  B  of  title  XVIII 
for  individuals  who  are  recipients  of  money  payments  under  such 
plan  and  other  insurance  premiums  for  medical  or  any  other  type 
of  remedial  care  or  the  cost  thereof) ,  not  counting  so  much  of  any 
expenditure  with  respect  to  any  month  as  exceeds  $37.50  multiplied 
by  the  total  number  of  recipients  of  aid  to  the  blind  for  such 
month;  and 

[(3)  in  the  case  of  any  State  whose  State  plan  approved  under 
section  1002  meets  the  requirements  of  subsection  (c)  (1)  an 
amount  equal  to  the  sum  of  the  following  proportions  of  the  total 
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amounts  expended  during  such  quarter  as  found  necessary  by  the 
Secretary  of  Health,  Education,  and  Welfare  for  the  proper  and 
efficient  administration  of  the  State  plan — 

[(A)  75  per  centum  of  so  much  of  such  expenditures  as 
are  for — 

£(i)  services  which  are  prescribed  pursuant  to  subsec- 
section  (c)  (1)  and  are  provided  (in  accordance  with  the 
next  sentence)  to  applicants  for  or  recipients  of  aid  to  the 
blind  to  help  them  attain  or  retain  capability  for  self- 
support  or  self-care,  or 

[(ii)  other  services,  specified  by  the  Secretary  as  likely 
to  prevent  or  reduce  dependency,  so  provided  to  such 
applicants  or  recipients,  or 

[(iii)  any  of  the  services  prescribed  pursuant  to  sub- 
section (c)(1),  and  of  the  services  specified  as  provided 
in  clause  (ii),  which  the  Secretary  may  specify  as  ap- 
propriate for  individuals  who,  within  such  period  or 
periods  as  the  Secretary  may  prescribe,  have  been  or  are 
likely  to  become  applicants  for  or  recipients  of  aid  to 
the  blind,  if  such  services  are  requested  by  such  individ- 
uals and  are  provided  to  such  individuals  in  accordance 
with  the  next  sentence,  or 

[(iv)  the  training  of  personnel  employed  or  preparing 
for  employment  by  the  State  agency  or  by  the  local 
agency  administering  the  plan  in  the  political  subdivi- 
sion; plus 

[(B)  one-half  of  so  much  of  such  expenditures  (not  in- 
cluded under  subparagraph  ( A) )  as  are  for  services  provided 
(in  accordance  with  the  next  sentence)  to  applicants  for  or 
recipients  of  aid  to  the  blind,  and  to  individuals  requesting 
such  services  who  (within  such  period  or  periods  as  the  Secre- 
tary may  prescribe)  have  been  or  are  likely  to  become  appli- 
cants for  or  recipients  of  such  aid ;  plus 

[(C)  one-half  of  the  remainder  of  such  expenditures. 
[The  services  referred  to  in  subparagraph  (A)  and  (B)  shall, 
except  to  the  extent  specified  by  the  Secretary,  include  only — 

[(D)  services  provided  by  the  staff  of  the  State  agency, 
or  of  the  local  agency  administering  the  State  plan  in  the 
political  subdivision:  Provided,  That  no  funds  authorized 
under  this  title  shall  be  available  for  services  defined  as  voca- 
tional rehabilitation  services  under  the  Vocational  Rehabili- 
tation Act  (i)  which  are  available  to  individuals  in  need  of 
them  under  programs  for  their  rehabilitation  carried  on  under 
a  State  plan  approved  under  such  Act,  or  (ii)  which  the  State 
agency  or  agencies  administering  or  supervising  the  adminis- 
tration of  the  State  plan  approved  under  such  Act  are  able 
and  willing  to  provide  if  reimbursed  for  the  cost  thereof  pur- 
suant to  agreement  under  subparagraph  (E),  if  provided  by 
such  staff,  and 

[(E)  subject  to  limitations  prescribed  by  the  Secretary, 
services  which  in  the  judgment  of  the  State  agency  cannot  be 
as  economically  or  as  effectively  provided  by  the  staff  of  such 
State  or  local  agency  and  are  not  otherwise  reasonably  avail- 
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able  to  individuals  in  need  of  them,  and  which  are  provided, 
pursuant  to  agreement  with  the  State  agency,  by  the  State 
health  authority  or  the  State  agency  or  agencies  administer- 
ing or  supervising  the  administration  of  the  State  plan  for 
vocational  rehabilitation  services  approved  under  the  Voca- 
tional Rehabilitation  Act  or  by  any  other  State  agency  which 
the  Secretary  may  determine  to  be  appropriate  (whether 
provided  by  its  staff  or  by  contract  with  public  (local)  or 
nonprofit  private  agencies) ; 
except  that  services  described  in  clause  (ii)  of  subparagraph  (D) 
hereof  may  be  provided  only  pursuant  to  agreement  with  such 
State  agency  or  agencies  administering  or  supervising  the  admin- 
istration of  the  State  plan  for  vocational  rehabilitation  services 
so  approved.  The  portion  of  the  amount  expended  for  adminis- 
tration of  the  State  plan  to  which  subparagraph  (A)  applies  and 
the  portion  thereof  to  which  subparagraphs  (B)  and  (C)  apply 
shall  be  determined  in  accordance  with  such  methods  and  pro- 
cedures as  may  be  permitted  by  the  Secretary ;  and 

[(4)  in  the  case  of  any  State  whose  State  plan  approved  under 
section  1002  does  not  meet  the  requirements  of  subsection  (c)  (1), 
an  amount  equal  to  one-half  of  the  total  of  the  sums  expended 
during  such  quarter  as  found  necessary  by  the  Secretary  for  the 
proper  and  efficient  administration  of  the  State  plan,  including 
services  referred  to  in  paragraph  (3)  and  provided  in  accordance 
with  the  provisions  of  such  paragraph. 
[(b)  The  method  of  computing  and  paying  such  amounts  shall  be 
as  follows: 

[(1)  The  Secretary  of  Health,  Education,  and  Welfare  shall, 
prior  to  the  beginning  of  each  quarter,  estimate  the  amount  to  be 
paid  to  the  State  for  such  quarter  under  the  provisions  of  subsec- 
tion (a),  such  estimate  to  be  based  on  (A)  a  report  filed  by  the 
State  containing  its  estimate  of  the  total  sum  to  be  expended  in 
such  quarter  in  accordance  with  the  provisions  of  such  subsection, 
and  stating  the  amount  appropriated  or  made  available  by  the 
State  and  its  political  subdivisions  for  such  expenditures  in  such 
quarter,  and  if  such  amount  is  less  than  the  State's  proportionate 
share  of  the  total  sum  of  such  estimated  expenditures,  the  source 
or  sources  from  which  the  difference  is  expected  to  be  derived, 
(B)  records  showing  the  number  of  blind  individuals  in  the  State, 
and  (C)  such  other  investigation  as  the  Secretary  may  find 
necessary. 

[(2)  The  Secretary  of  Health,  Education,  and  Welfare  shall 
then  certify  to  the  Secretary  of  the  Treasury  the  amount  so  esti- 
mated by  the  Secretary  of  Health,  Education,  and  Welfare,  (A) 
reduced  or  increased,  as  the  case  may  be,  by  any  sum  by  which  the 
Secretary  of  Health,  Education,  and  Welfare  finds  that  his  esti- 
mate for  any  prior  quarter  was  greater  or  less  than  the  amount 
which  should  have  been  paid  to  the  State  under  subsection  (a)  for 
such  quarter,  and  (B)  reduced  by  a  sum  equivalent  to  the  pro  rata 
share  to  which  the  United  States  is  equitably  entitled,  as  deter- 
mined by  the  Secretary  of  Health,  Education,  and  Welfare,  of  the 
net  amount  recovered  during  a  prior  quarter  by  the  State  or  any 
political  subdivision  thereof  with  respect  to  aid  to  the  blind  fur- 
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nished  under  the  State  plan ;  except  that  such  increases  or  reduc- 
tions shall  not  be  made  to  the  extent  that  such  sums  have  been 
applied  to  make  the  amount  certified  for  any  prior  quarter  greater 
or  less  than  the  amount  estimated  by  the  Secretary  of  Health, 
Education,  and  Welfare  for  such  prior  quarter:  Provided,  That 
any  part  of  the  amount  recovered  from  the  estate  of  a  deceased 
recipient  which  is  not  in  excess  of  the  amount  expended  by  the 
State  or  any  political  subdivision  thereof  for  the  funeral  expenses 
of  the  deceased  shall  not  be  considered  as  a  basis  for  reduction 
under  clause  (B)  of  this  paragraph. 

[(3)  The  Secretary  of  the  Treasury  shall  thereupon,  through 
the  Fiscal  Service  of  the  Treasury  Department,  and  prior  to 
audit  or  settlement  by  the  General  Accounting  Office,  pay  to  the 
State,  at  the  time  or  times  fixed  by  the  Secretary  of  Health, 
Education,  and  Welfare,  the  amounts  so  certified. 
[(c)  (1)  In  order  for  a  State  to  qualify  for  payments  under  para- 
graph (3)  of  subsection  (a),  its  State  plan  approved  under  section 
1002  must  provide  that  the  State  agency  shall  make  available  to  appli- 
cants for  or  recipients  of  aid  to  the  blind  at  least  those  services  to 
help  them  attain  or  retain  capability  for  self-support  or  self -care 
which  are  prescribed  by  the  Secretary. 

[(2)  In  the  case  of  any  State  whose  State  plan  included  a  provision 
meeting  the  requirements  of  paragraph  (1) ,  but  with  respect  to  which 
the  Secretary  finds,  after  reasonable  notice  and  opportunity  for  hear- 
ing to  the  State  agency  administering  or  supervising  the  administra- 
tion of  such  plan,  that — 

[(A)  the  provision  has  been  so  changed  that  it  no  longer 
complies  with  the  requirements  of  paragraph  (1),  or 

[(B)  in  the  administration  of  the  plan  there  is  a  failure  to 
comply  substantially  with  such  provision, 
the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  under  paragraph  (3)  of  subsection  (a) 
until  he  is  satisfied  that  there  will  no  longer  be  any  such  failure  to 
comply.  Until  the  Secretary  is  so  satisfied  further  payments  with 
respect  to  the  administration  of  such  State  plan  shall  not  be  made 
under  paragraph  (3)  of  subsection  (a)  but  shall  instead  be  made,  sub- 
ject to  the  other  provisions  of  this  title,  under  paragraph  (4)  of  such 
subsection.] 

[Operation  of  State  Plans 

[Sec.  1004.  In  the  case  of  any  State  plan  for  aid  to  the  blind  which 
has  been  approved  by  the  Secretary  of  Health,  Education,  and  Wel- 
fare, if  the  Secretary,  after  reasonable  notice  and  opportunity  for 
hearing  to  the  State  agency  administering  or  supervising  the  adminis- 
tration of  such  plan,  finds — 

[(1)  that  the  plan  has  been  so  changed  as  to  impose  any  resi- 
dence or  citizenship  requirement  prohibited  by  section  1002(b), 
or  that  in  the  administration  of  the  plan  any  such  prohibited 
requirement  is  imposed,  with  the  knowledge  of  such  State  agency, 
in  a  substantial  number  of  cases ;  or 

[(2)  that  in  the  administration  of  the  plan  there  is  a  failure 
to  comply  substantially  with  any  provision  required  by  section 
1002(a)  to  be  included  in  the  plan; 
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the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  (or,  in  his  discretion,  that  payments  will 
be  limited  to  categories  under  or  parts  of  the  State  plan  not  affected 
by  such  failure)  until  the  Secretary  is  satisfied  that  such  prohibited 
requirement  is  no  longer  so  imposed,  and  that  there  is  no  longer  any 
such  failure  to  comply.  Until  he  is  so  satisfied  he  shall  make  no  further 
payments  to  such  State  (or  shall  limit  payments  to  categories  under 
or  parts  of  the  State  plan  not  affected  by  such  failure). J 

[Administration 

[Sec.  1005.  Executed.  Authorized  appropriation  for  administrative 
expenses  of  the  Social  Security  Board  for  the  fiscal  year  ending 
June  30, 1936.] 

[Definition 

[Sec.  1006.  For  the  purpose  of  this  title,  the  term  "aid  to  the  blind" 
means  money  payments  to,  or  (if  provided  in  or  after  the  third  month 
before  the  month  in  which  the  recipient  makes  application  for  aid) 
medical  care  in  behalf  of  or  any  type  of  remedial  care  recognized  under 
State  law  in  behalf  of,  blind  individuals  who  are  needy,  but  does  not 
include  any  such  payments  to  or  care  in  behalf  of  any  individual  who 
is  an  inmate  of  a  public  institution  (except  as  a  patient  in  a  medical 
institution)  or  any  individual  who  is  a  patient  in  an  institution  for 
tuberculosis  or  mental  diseases.  Such  term  also  includes  payments 
which  are  not  included  within  the  meaning  of  such  term  under  the 
preceding  sentence,  but  which  would  be  so  included  except  that  they 
are  made  on  behalf  of  such  a  needy  individual  to  another  individual 
who  (as  determined  in  accordance  with  standards  prescribed  by  the 
Secretary)  is  interested  in  or  concerned  with  the  welfare  of  such  needy 
individual,  but  only  with  respect  to  a  State  whose  State  plan  approved 
under  section  1002  includes  provision  for — 

[(1)  determination  by  the  State  agency  that  such  needy  indi- 
vidual has,  by  reason  of  his  physical  or  mental  condition,  such 
inability  to  manage  funds  that  making  payments  to  him  would 
be  contrary  to  his  welfare  and,  therefore,  it  is  necessary  to  provide 
such  aid  through  payments  described  in  this  sentence ; 

[(2)  making  such  payments  only  in  cases  in  which  such  pay- 
ments will,  under  the  rules  otherwise  applicable  under  the  State 
plan  for  determining  need  and  the  amount  of  aid  to  the  blind  to  be 
paid  (and  in  conjunction  with  other  income  and  resources),  meet 
all  the  need  of  the  individuals  with  respect  to  whom  such  pay- 
ments are  made ; 

[(3)  undertaking  and  continuing  special  efforts  to  protect  the 
welfare  of  such  individual  and  to  improve,  to  the  extent  possible, 
his  capacity  for  self-care  and  to  manage  funds  ; 

[(4)  periodic  review  by  such  State  agency  of  the  determination 
under  paragraph  (1)  to  ascertain  whether  conditions  justifying 
such  determination  still  exist,  with  provision  for  termination  of 
such  payments  if  they  do  not  and  for  seeking  judicial  appoint- 
ment of  a  guardian  or  other  legal  representative,  as  described  in 
section  1111,  if  and  when  it  appears  that  such  action  will  best 
serve  the  interests  of  such  needy  individual :  and 

[(5)  opportunity  for  a  fair  hearing  before  the  State  agency  on 
the  determination  referred  to  in  paragraph  (1)  for  any  individual 
with  respect  to  whom  it  is  made.J 
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Definitions 
Section  1101.  (a)  When  used  in  this  Act — 

(1)  The  term  "State",  except  where  otherwise  provided,  includes 
the  District  of  Columbia  and  the  Commonwealth  of  Puerto  Eico,  and 
when  used  in  titles  [I J  IV,  V,  VII,  [X J  XI,  [XIV,]  XVI,  [and] 
XIX,  JOT,  and  XXI  includes  the  Virgin  Islands  and  Guam.  Such 
term  when  used  in  title  V  also  includes  American  Samoa  and  the  Trust 
Territory  of  the  Pacific  Islands, 

(2)  The  term  "United  States"  when  used  in  a  geographical  sense 
means,  except  where  otherwise  provided,  the  States. 

(3)  The  term  "person"  means  an  individual,  a  trust  or  estate,  a 
partnership,  or  a  corporation. 

(4)  The  term  "corporation"  includes  associations,  joint-stock  com- 
panies, and  insurance  companies. 
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(5)  The  term  "shareholder"  includes  a  member  in  an  association, 
joint-stock  company,  or  insurance  company. 

(6)  The  term  "Secretary",  except  when  the  context  otherwise  re- 
quires {and  when  used  in  part  G  or  D  of  title  XXI),  means  the  Sec- 
retary of  Health,  Education,  and  Welfare. 

(7)  The  terms  "physician"  and  "medical  care"  and  "hospitaliza- 
tion" include  osteopathic  practitioners  or  the  services  of  osteopathic 
practitioners  and  hospitals  within  the  scope  of  their  practice  as  de- 
fined by  State  law. 

(8)  (A)  The  "Federal  percentage"  for  any  State  (other  than  Puerto 
Eico,  the  Virgin  Islands,  and  Guam)  shall  be  100  per  centum  less 
the  State  percentage ;  and  the  State  percentage  shall  be  that  percentage 
which  bears  the  same  ratio  to  50  per  centum  as  the  square  of  the  per 
capita  income  of  such  State  bears  to  the  square  of  the  per  capita  in- 
come of  the  United  States;  except  that  the  Federal  percentage  shall 
in  no  case  be  less  than  50  per  centum  or  more  than  65  per  centum. 

(B)  The  Federal  percentage  for  each  State  (other  than  Puerto 
Rico,  the  Virgin  Islands,  and  Guam)  shall  be  promulgated  by  the 
Secretary  between  July  1  and  August  31  of  each  even-numbered  year, 
on  the  basis  of  the  average  per  capita  income  of  each  State  and  of  the 
United  States  for  the  three  most  recent  calendar  years  for  which  satis- 
factory data  are  available  from  the  Department  of  Commerce.  Such 
promulgation  shall  be  conclusive  for  each  of  the  eight  quarters  in 
the  period  beginning  July  1  next  succeeding  such  promulgation :  Pro- 
vided, That  the  Secretary  shall  promulgate  such  percentage  as  soon 
as  possible  after  the  enactment  of  the  Social  Security  Amendments 
of  1958,  which  promulgation  shall  be  conclusive  for  each  of  the  eleven 
quarters  in  the  period  beginning  October  1, 1958,  and  ending  with  the 
close  of  June  30,  1961. 

(C)  The  term  "United  States"  means  (but  only  for  purposes  of 
subparagraphs  (A)  and  (B)  of  this  paragraph)  the  fifty  States  and 
the  District  of  Columbia. 

(D)  Promulgations  made  before  satisfactory  data  are  available 
from  the  Department  of  Commerce  for  a  full  year  on  the  per  capita 
income  of  Alaska  shall  prescribe  a  Federal  percentage  for  Alaska  of 
50  per  centum  and,  for  purposes  of  such  promulgations,  Alaska  shall 
not  be  included  as  part  of  the  "United  States".  Promulgations  made 
thereafter  but  before  per  capita  income  data  for  Alaska  for  a  full 
three-year  period  are  available  from  the  Department  of  Commerce 
shall  be  based  on  satisfactory  data  available  therefrom  for  Alaska 
for  such  one  full  year  or,  when  such  data  are  available  for  a  two-year 
period,  for  such  two  years. 

(b)  The  terms  "includes"  and  "including"  when  used  in  a  definition 
contained  in  this  Act  shall  not  be  deemed  to  exclude  other  things 
otherwise  within  the  meaning  of  the  term  defined. 

(c)  Whenever  under  this  Act  or  any  Act  of  Congress,  or  under  the 
law  of  any  State,  an  employer  is  required  or  permitted  to  deduct  any 
amount  from  the  remuneration  of  an  employee  and  to  pay  the  amount 
deducted  to  the  United  States,  a  State,  or  any  political  subdivision 
thereof,  then  for  the  purposes  of  this  Act  the  amount  so  deducted  shall 
be  considered  to  have  been  paid  to  the  employee  at  the  time  of  such 
deduction. 
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(d)  Nothing  in  this  Act  shall  be  construed  as  authorizing  any  Fed- 
eral official,  agent,  or  representative,  in  carrying  out  any  of  the  pro- 
visions of  this  Act,  to  take  charge  of  any  child  over  the  objection  of 
either  of  the  parents  of  such  child,  or  of  the  person  standing  in  loco 
parentis  to  such  child. 

Rules  and  Regulations 

Sec.  1102.  The  Secretary  of  the  Treasury,  the  Secretary  of  Labor, 
and  the  Secretary  of  Health,  Education,  and  Welfare,  respectively, 
shall  make  and  publish  such  rules  and  regulations,  not  inconsistent 
with  this  Act,  as  may  be  necessary  to  the  efficient  administration  of 
the  functions  with  which  each  is  charged  under  this  Act. 

Separability 

Sec.  1103.  If  any  provision  of  this  Act,  or  the  application  thereof  to 
any  person  or  circumstance,  is  held  invalid,  the  remainder  of  the  Act 
and  the  application  of  such  provision  to  other  persons  or  circum- 
stances shall  not  be  affected  thereby. 

Reservation  of  Power 

Sec.  1104.  The  right  to  alter,  amend,  or  repeal  any  provision  of  this 
Act  is  hereby  reserved  to  the  Congress. 

Short  Title 

Sec.  1105.  This  Act  may  be  cited  as  the  "Social  Security  Act." 

Disclosure  of  Information  in  Possession  of  Department 

Sec.  1106.  (a)  No  disclosure  of  any  return  or  portion  of  a  return 
(including  information  returns  and  other  written  statements)  filed 
with  the  Commissioner  of  Internal  Revenue  under  title  VIII  of  the 
Social  Security  Act  or  under  subchapter  E  of  chapter  1  or  subchapter 
A  of  chapter  9  of  the  Internal  Revenue  Code  of  1939,  or  under  chapter 
2  or  21  or,  pursuant  thereto,  under  subtitle  F  of  the  Internal  Revenue 
Code  of  1954,  or  under  regulations  made  under  authority  thereof, 
which  has  been  transmitted  to  the  Secretary  of  Health,  Education, 
and  Welfare  by  the  Commissioner  of  Internal  Revenue,  or  of  any 
file,  record,  report,  or  other  paper,  or  any  information,  obtained  at  any 
time  by  the  Secretary  or  by  any  officer  or  employee  of  the  Department 
of  Health,  Education,  and  Welfare  in  the  course  of  discharging  the 
duties  of  the  Secretary  under  this  Act,  and  no  disclosure  of  any  such 
file,  record,  report,  or  other  paper,  or  information,  obtained  at  any 
time  by  any  person  from  the  Secretary  or  from  any  officer  or  employee 
of  the  Department  of  Health,  Education,  and  Welfare,  shall  be  made 
except  as  the  Secretary  may  by  regulations  prescribe.  Any  person 
who  shall  violate  any  provision  of  this  section  shall  be  deemed  guilty 
of  a  misdemeanor  and,  upon  conviction  thereof,  shall  be  punished  by 
a  fine  not  exceeding  $1,000,  or  by  imprisonment  not  exceeding  one 
year,  or  both. 
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(b)  Kequests  for  information,  disclosure  of  which  is  authorized  by 
regulations  prescribed  pursuant  to  subsection  (a)  of  this  section,  and 
requests  for  services,  may,  subject  to  such  limitations  as  may  be  pre- 
scribed by  the  Secretary  to  avoid  undue  interference  with  his  func- 
tions under  this  Act,  be  complied  with  if  the  agency,  person,  or  organi- 
zation making  the  request  agrees  to  pay  for  the  information  or  serv- 
ices requested  in  such  amount,  if  any  (not  exceeding  the  cost  of  fur- 
nishing the  information  or  services),  as  may  be  determined  by  the 
Secretary.  Payments  for  information  or  services  furnished  pursuant 
to  this  section  shall  be  made  in  advance  or  by  way  of  reimbursement, 
as  may  be  requested  by  the  Secretary,  and  shall  be  deposited  in  the 
Treasury  as  a  special  deposit  to  be  used  to  reimburse  the  appropria- 
tions (including  authorizations  to  make  expenditures  from  the  Fed- 
eral Old- Age  and  Survivors  Insurance  Trust  Fund,  the  Federal  Dis- 
ability Insurance  Trust  Fund,  the  Federal  Hospital  Insurance  Trust 
Fund,  and  the  Federal  Supplementary  Medical  Insurance  Trust 
Fund)  for  the  unit  or  units  of  the  Department  of  Health,  Education, 
and  Welfare  which  furnished  the  information  or  services. 

(c)  (1)(A)  Upon  request  (filed  in  accordance  with  paragraph  (2) 
of  this  subsection)  of  any  State  or  local  agency  participating  in  admin- 
istration of  the  State  plan  approved  under  title  [I,  X,  XIV,]  XVI 
or  XIX,  or  part  A  of  title  IV,  or  participating  in  the  administration 
of  any  other  State  or  local  public  assistance  program,  for  the  most 
recent  address  of  any  individual  included  in  the  files  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  maintained  pursuant  to 
section  205,  the  Secretary  shall  furnish  such  address,  or  the  address 
of  the  most  recent  employer,  or  both,  if  such  agency  certifies  that — 

(i)  an  order  has  been  issued  by  a  court  of  competent  jurisdic- 
tion against  such  individual  for  the  support  and  maintenance  of 
his  child  or  children  who  are  under  the  age  of  16  in  destitute  or 
necessitous  circumstances, 

(ii)  such  child  or  children  are  applicants  for  or  recipients  of 
assistance  available  under  such  a  plan  or  program, 

(iii)  such  agency  has  attempted  without  success  to  secure  such 
information  from  all  other  sources  reasonably  available  to  it,  and 

(iv)  such  information  is  requested  (for  its  own  use,  or  on  the 
request  and  for  the  use  of  the  court  which  issued  the  order)  for 
the  purpose  of  obtaining  such  support  and  maintenance. 

(B)  If  a  request  for  the  most  recent  address  of  any  individual  so 
included  is  filed  (in  accordance  with  paragraph  (2)  of  this  subsection) 
by  a  court  having  jurisdiction  to  issue  orders  or  entertain  petitions 
against  individuals  for  the  support  and  maintenance  of  their  children, 
the  Secretary  shall  furnish  such  address,  or  the  address  of  the  indi- 
vidual's most  recent  employer,  or  both,  for  the  use  of  the  court  (and 
for  no  other  purpose)  in  issuing  or  determining  whether  to  issue  such 
an  order  against  such  individual  or  in  determining  (in  the  event  such 
individual  is  not  within  the  jurisdiction  of  the  court)  the  court  to 
which  a  petition  for  support  and  maintenance  against  such  individual 
should  be  forwarded  under  any  reciprocal  arrangements  with  other 
States  to  obtain  or  improve  court  orders  for  support,  if  the  court  cer- 
tifies that  the  information  is  requested  for  such  use. 

(2)  A  request  under  paragraph  (1)  shall  be  filed  in  such  manner 
and  form  as  the  Secretary  may  prescribe  (and,  in  the  case  of  a  request 
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under  paragraph  (1)  (A),  shall  be  accompanied  by  a  certified  copy  of 
the  order  referred  to  in  clauses  (i)  and  (iv)  thereof) . 

(3)  The  penalties  provided  in  the  second  sentence  of  subsection 
(a)  shall  apply  with  respect  to  use  of  information  provided  under 
paragraph  (1)  of  this  subsection  except  for  the  purpose  authorized 
by  subparagraph  (A)  (iv)  or  (B)  thereof. 

(4)  The  Secretary,  in  such  cases  and  to  such  extent  as  he  may  pre- 
scribe in  accordance  with  regulations,  may  require  payment  for  the 
cost  of  information  provided  under  paragraph  (1)  ;  and  the  provi- 
sions of  the  second  sentence  of  subsection  (b)  shall  apply  also  with 
respect  to  payment  under  this  paragraph. 

Penalty  for  Fraud 

Sec.  1107.  (a)  Whoever,  with  the  intent  to  defraud  any  person, 
shall  make  or  cause  to  be  made  any  false  representation  concerning 
the  requirements  of  this  Act,  subchapter  E  of  chapter  1  or  subchapter 
A,  C,  or  E  of  chapter  9  of  the  Internal  Revenue  Code  of  1939,  or 
chapter  2,  21,  or  23  or  section  6011(a),  6017,  or  6051(a)  of  the  In- 
ternal Revenue  Code  of  1954  or  of  any  rules  or  regulations  issued 
thereunder,  knowing  such  representations  to  be  false,  shall  be  deemed 
guilty  of  a  misdemeanor,  and,  upon  conviction  thereof,  shall  be  pun- 
ished by  a  fine  not  exceeding  $1,000,  or  by  imprisonment  not  exceeding 
one  year,  or  both. 

(b)  Whoever,  with  the  intent  to  elicit  information  as  to  the  date  of 
birth,  employment,  wages,  or  benefits  of  any  individual  (1)  falsely 
represents  to  the  Secretary  of  Health,  Education,  and  Welfare  that  he 
is  such  individual,  or  the  wife,  husband,  widow,  widower,  former  wife 
divorced,  child,  or  parent  of  such  individual,  or  the  duly  authorized 
agent  of  such  individual,  or  of  the  wife,  husband,  widow,  widower, 
former  wife  divorced,  child,  or  parent  of  such  individual,  or  (2) 
falsely  represents  to  any  person  that  he  is  an  employee  or  agent  of 
the  United  States,  shall  be  deemed  guilty  of  a  misdeameanor,  and, 
upon  conviction  thereof,  shall  be  punished  by  a  fine  not  exceeding 
$1,000,  or  by  imprisonment  not  exceeding  one  year,  or  both. 

Limitation  on  Payments  to  Puerto  Rico,  the  Virgin  Islands, 

and  Guam 

Sec.  1108.  (a)  The  total  amount  certified  by  the  Secretary  of 
Health,  Education,  and  Welfare  under  title  I,  X,  XIV,  and  XVI,  and 
under  part  A  of  title  IV  (exclusive  of  any  amounts  on  account  of 
services  and  items  to  which  subsection  (b)  applies)  — 

(1)  for  payment  to  Puerto  Rico  shall  not  exceed — 

(A)  $12,500,000  with  respect  to  the  fiscal  year  1968, 

(B)  $15,000,000  with  respect  to  the  fiscal  year  1969, 

(C)  $18,000,000  with  respect  to  the  fiscal  year  1970, 

(D)  $21,000,000  with  respect  to  the  fiscal  year  1971,  or 

(E)  $24,000,000  with  respect  to  the  fiscal  year  1972  [and 
each  fiscal  year  thereafter]  : 

(2)  for  payment  to  the  Virgin  Islands  shall  not  exceed — 

(A)  $425,000  with  respect  to  the  fiscal  year  1968, 

(B)  $500,000  with  respect  to  the  fiscal  year  1969, 
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(C)  $600,000  with  respect  to  the  fiscal  year  1970, 

(D)  $700,000  with  respect  to  the  fiscal  vear  1971.  or 

(E)  $800,000  with  respect  to  the  fiscal  year  1972  [and  each 
fiscal  year  thereafter]  :  and 

(3)  for  payment  to  Guam  shall  not  exceed — 

(A)  $575,000  with  respect  to  the  fiscal  year  1968, 

(B)  $690,000  with  respect  to  the  fiscal  year  1969, 
■(C)  $825,000  with  respect  to  the  fiscal  year  1970, 

(D)  $960,000  with  respect  to  the  fiscal  year  1971,  or 

(E)  $1,100,000  with  respect  to  the  fiscal  year  1972  [and 
each  fiscal  year  thereafter]. 

[(b)  The  total  amount  certified  by  the  Secretary  under  part  A  of 
title  IV,  on  account  of  family  planning  services  and  services  provided 
under  section  402(a)  (19)  with  respect  to  any  fiscal  year — 

[(1)  for  payment  to  Puerto  Pdco  shall  not  exceed  $2,000,000. 
[(2)  for  payment  to  the  Virgin  Islands  shall  not  exceed 
$65,000,  and 

[(3)  for  payment  to  Guam  shall  not  exceed  $90,000.] 

(c)  The  total  amount  certified  by  the  Secretary  under  title  XIX 
with  respect  to  any  fiscal  year — 

(1)  for  payment  to  Puerto  Rico  shall  not  exceed  [$20,000,000] 

$30,000,000, 

(2)  for  payment  to  the  Virgin  Islands  shall  not  exceed  $650.- 
000,  and 

(3)  for  payment  to  Guam  shall  not  exceed  $900,000. 

(d)  Notwithstanding  the  provisions  of  sections  502(a)  and  512(a) 
of  this  Act,  and  the  provisions  of  sections  421,  503(1),  and  504(1)  of 
this  Act  as  amended  by  the  Social  Security  Amendments  of  1967, 
and  until  such  time  as  the  Congress  may  by  appropriation  or  other 
law  otherwise  provide,  the  Secretary  shall,  in  lieu  of  the  initial  allot- 
ment specified  in  such  sections,  allot  such  smaller  amounts  to  Guam, 
American  Samoa,  and  the  Trust  Territory  of  the  Pacific  Islands  as  he 
may  deem  appropriate. 

(e)(1)  In  applying  the  provisions  of — 

(A)  subsections  (a).  (b),and  (e)(1)  of  section  2011, 

(B)  suhsections  (a)  (2)  (D)  and  (b)  (2)  of  section  201 2, 
(G)  subsection  (a)  of  section  2013, 

(D)  sub sections  (a),  (b),and  (c)  of  section  21 52, 

(E)  subsections  (a)  (2)  (C)  and  (b)(2)  of  section  2153,  and 
the  last  sentence  of  subsection  (b)  of  such  section,  and 

(F)  the  last  sentence  of  section  21 '5 4(a) , 

with  respect  to  Puerto  Rico,  the  Virgin  Islands,  or  Guam,  the  dollar 
amounts  to  be  used  shall,  instead  of  the  figures  specified  in  such  pro- 
visions, be  dollar  amounts  bearing  the  same  ratio  to  the  figures  so  spec- 
ified as  the  per  capita  incomes  of  Puerto  Rico,  the  Virgin  Islands,  a,nd 
Guam,  respectively,  bear  to  the  per  capita  income  of  that  one  of  the 
States  ivhich  has  the  lowest  per  capita  income;  except  that  in  no  case 
may  the  amounts  so  used  exceed  the  figures  so  specified. 

(2)  (A)  The  amounts  to  be  used  under  such  sections  in  Puerto  Rico, 
the  Virgin  Islands,  and  Guam  shall  be  promm 1  gated  by  the  Secretary 
between  July  1  and  September  30  of  each  odd-numbered  year,  on  the 
basis  of  the  average  per  capita  income  of  each  State  for  the  most  re- 
cent calendar  year  for  which  satisfactory  data  are  available  from  the 
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Department  of  Commerce.  Such  promulgation  shall  he  effective  for 
each  of  the  two  -fiscal  years  in  the  period  beginning  July  1  next  suc- 
ceeding such  promulgation, 

(B)  The  term  "State",  for  purposes  of  subparagraph  (A)  only, 
means  the  fifty  States  and  the  District  of  Columbia. 

(S)  If  the  amounts  which  would  otherwise  be  promulgated  for  any 
■fiscal  year  for  any  of  the  three  States  referred  to  in  paragraph  (1) 
icould  be  lower  than  the  amounts  promulgated  for  such  State  for  the 
immediately  preceding  period,  the  amounts  for  such  fiscal  year  shall 
be  increased  to  the  extent  of  the  difference;  and  the  amounts  so  in- 
creased shall  be  the  amounts  promulgated  for  such  year. 

Amounts  Disregarded  Not  To  Be  Taken  Into  Account  in  Deter- 
mining Eligibility  of  Other  Individuals 

Sec.  1109.  Any  amount  which  is  disregarded  [(or  set  aside  for  fu- 
ture needs)]  in  determining  the  eligibility  [of  J  for  and  amount  of 
[the  aid  or  assistance  for]  payments  to  any  individual  [under  a  State 
plan  approved  under  title  I,  X,  XIV,  XVI,  orXIX,  or  part  A  of  title 
IV J  pursuant  to  title  XX  or  any  family  pursuant  to  part  A  or  B  of 
title  XXI,  shall  not  be  taken  into  consideration  in  determining  the 
eligibility  [of]  for  or  [and]  amount  of  [aid  or  assistance  for  any  other 
individual  under  a  State  plan  approved  under  any  other  of  such  titles] 
such  payments  to  any  other  individual  or  family  under  such  title  XX 
of  part  A  or  B  of  title  XXI. 

Cooperative  Research  or  Demonstration  Projects 

Sec.  1110.  (a)  There  are  hereby  authorized  to  be  appropriated  for 
the  fiscal  year  ending  June  30,  1957,  $5,000,000  and  for  each  fiscal 
year  thereafter  such  sums  as  the  Congress  may  determine  for  (1) 
making  grants  to  States  and  public  and  other  nonprofit  organiza- 
tions and  agencies  for  paying  part  of  the  cost  of  research  or  demon- 
stration projects  such  as  those  relating  to  the  prevention  and  reduc- 
tion of  dependency,  or  which  will  aid  in  effecting  coordination  of 
planning  between  private  and  public  welfare  agencies  or  which  will 
help  improve  the  administration  and  effectiveness  of  programs  car- 
ried on  or  assisted  under  the  Social  Security  Act  and  programs 
related  thereto,  and  (2)  making  contracts  or  jointly  financed  co- 
operative arrangements  with  States  and  public  and  other  organiza- 
tions and  agencies  for  the  conduct  of  research  or  demonstration 
projects  relating  to  such  matters. 

(b)  No  contract  or  jointly  financed  cooperative  arrangement  shall 
be  entered  into,  and  no  grant  shall  be  made,  under  subsection  (a), 
until  the  Secretary  obtains  the  advice  and  recommendations  of  spe- 
cialists who  are  competent  to  evaluate  the  proposed  project  as  to 
soundness  of  their  design,  the  possibilities  of  securing  productive  re- 
sults, the  adequacy  of  resources  to  conduct  the  proposed  research  or 
demonstrations,  and  their  relationship  to  other  similar  research  or 
demonstrations  already  completed  or  in  process. 

(c)  Grants  and  payments  under  contracts  or  cooperative  arrange- 
ments under  subsection  (a)  may  be  made  either  in  advance  or  by  way 
of  reimbursement,  as  may  be  determined  by  the  Secretary ;  and  shall 
be  made  in  such  installments  and  on  such  conditions  as  the  Secretary 
finds  necessary  to  carry  out  the  purposes  of  this  section. 
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Public  Assistance  Payments  to  Legal  Representatives 

Sec.  1111.  For  purposes  of  title  [I,  X,  XIV,  and  XVI,  and  Part  A 

of  title  IV]  XX  or  fart  A  or  B  of  title  XXI,  payments  on  behalf 
of  an  individual,  made  to  another  person  who  has  been  judicially 
appointed,  under  the  law  of  the  State  in  which  such  individual  re- 
sides, as  legal  representative  of  such  individual  for  the  purpose  of 
receiving  and  managing  such  payments  (whether  or  not  he  is  such 
individual's  legal  representative  for  other  purposes),  shall  be  re- 
garded as  money  payments  to  such  individual. 

Medical  Care  Guides  and  Reports  for  Public  Assistance  and 

Medical  Assistance 

Sec.  1112.  In  order  to  assist  the  States  to  extend  the  scope  and 
content,  and  improve  the  quality,  of  medical  care  and  medical  serv- 
ices for  which  payments  are  made  to  or  on  behalf  of  needy  and  low- 
income  individuals  under  this  Act  and  in  order  to  promote  better 
public  understanding  about  medical  care  and  medical  assistance  for 
needy  and  low-income  individuals,  the  Secretary  shall  develop  and 
revise  from  time  to  time  guides  or  recommended  standards  as  to  the 
level,  content,  and  quality  of  medical  care  and  medical  services  for 
the  use  of  the  States  in  evaluating  and  improving  their  public  assist- 
ance medical  care  programs  and  their  programs  of  medical  assistance ; 
shall  secure  periodic  reports  from  the  States  on  items  included  in, 
and  the  quantity  of,  medical  care  and  medical  services  for  which  ex- 
penditures under  such  programs  are  made;  and  shall  from  time  to 
time  publish  data  secured  from  these  reports  and  other  information 
necessary  to  carry  out  the  purposes  of  this  section. 

Assistance  for  United  States  Citizens  Returned  From  Foreign 

Countries 

Sec.  1113.  (a)  (1)  The  Secretary  is  authorized  to  provide  tempo- 
rary assistance  to  citizens  of  the  United  States  and  to  dependents  of 
citizens  of  the  United  States,  if  they  (A)  are  identified  by  the  De- 
partment of  State  as  having  returned,  or  been  brought,  from  a  foreign 
country  to  the  United  States  because  of  the  destitution  of  the  citizen 
of  the  United  States  or  the  illness  of  such  citizen  or  any  of  his  de- 
pendents or  because  of  war,  threat  of  war,  invasion,  or  similar  crisis, 
and  (B)  are  without  available  resources. 

(2)  Except  in  such  cases  or  classes  of  cases  as  are  set  forth  in  regu- 
lations of  the  Secretary,  provision  shall  be  made  for  reimbursement 
to  the  United  States  by  the  recipients  of  the  temporary  assistance  to 
cover  the  cost  thereof. 

(3)  The  Secretary  may  provide  assistance  under  paragraph  (1) 
directly  or  through  utilization  of  the  services  and  facilities  of  appro- 
priate public  or  private  agencies  and  organizations,  in  accordance 
with  agreements  providing  for  payment,  in  advance  or  by  way  of 
reimbursement,  as  may  be  determined  by  the  Secretary,  of  the  cost 
thereof.  Such  cost  shall  be  determined  by  such  statistical,  sampling, 
or  other  method  as  may  be  provided  in  the  agreement. 

(b)  The  Secretary  is  authorized  to  develop  plans  and  make  ar- 
rangements for  provision  of  temporary  assistance  within  the  United 
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States  to  individuals  specified  in  subsection  (a)  (1).  Such  plans  shall 
be  developed  and  such  arrangements  shall  be  made  after  consultation 
with  the  Secretary  of  State,  the  Attorney  General,  and  the  Secretary 
of  Defense.  To  the  extent  feasible,  assistance  provided  under  sub- 
section (a)  shall  be  provided  in  accordance  with  the  plans  developed 
pursuant  to  this  subsection,  as  modified  from  time  to  time  by  the 
Secretary. 

(c)  For  purposes  of  this  section,  the  term  "temporary  assistance" 
means  money  payments,  medical  care,  temporary  billeting,  transporta- 
tion, and  other  goods  and  services  necessary  for  the  health  or  welfare 
of  individuals  (including  guidance,  counseling,  and  other  welfare 
services)  furnished  to  them  within  the  United  States  upon  their  ar- 
rival in  the  United  States  and  for  such  period  after  their  arrival  as 
may  be  provided  in  regulations  of  the  Secretary. 

(d)  No  temporary  assistance  may  be  provided  under  this  section 
after  June  30, 1973. 

Appointment  of  Advisory  Council  and  Other  Advisory  Groups 

Sec.  1114.  (a)  The  Secretary  shall,  during  1964,  appoint  an  Ad- 
visory Council  on  Public  Welfare  for  the  purpose  of  reviewing  the 
administration  of  the  public  assistance  and  child  welfare  services  pro- 
grams for  which  funds  are  appropriated  pursuant  to  this  Act  and 
making  recommendations  for  improvement  of  such  administration, 
and  reviewing  the  status  of  and  making  recommendations  with  respect 
to  the  public  assistance  programs  for  which  funds  are  so  appropriated, 
especially  in  relation  to  the  old-age,  survivors,  and  disability  insur- 
ance program,  with  respect  to  the  fiscal  capacities  of  the  States  and 
the  Federal  Government,  and  with  respect  to  any  other  matters  bear- 
ing on  the  amount  and  proportion  of  the  Federal  and  State  shares  in 
the  public  assistance  and  child  welfare  services  programs. 

(b)  The  Council  shall  be  appointed  by  the  Secretary  without  regard 
to  the  provisions  of  title  5,  United  States  Code,  governing  appoint- 
ments in  the  competitive  service  and  shall  consist  of  twelve  persons 
who  shall,  to  the  extent  possible,  be  representatives  of  employers  and 
employees  in  equal  numbers,  representatives  of  State  or  Federal  agen- 
cies concerned  with  the  administration  or  financing  of  the  public 
assistance  and  child  welfare  services  programs,  representatives  of  non- 
profit private  organizations  concerned  with  social  welfare  programs, 
other  persons  with  special  knowledge,  experience,  or  qualifications 
with  respect  to  such  programs,  and  members  of  the  public. 

(c)  The  Council  is  authorized  to  engage  such  technical  assistance 
as  may  be  required  to  carry  out  its  functions,  and  the  Secretary  shall, 
in  addition,  make  available  to  the  Council  such  secretarial,  clerical, 
and  other  assistance  and  such  pertinent  data  prepared  by  the  Depart- 
ment of  Health,  Education,  and  Welfare  as  it  may  require  to  carry 
out  such  functions. 

(d)  The  Council  shall  make  a  report  of  its  findings  and  recom- 
mendations (including  recommendations  for  changes  in  the  provisions 
of  the  Social  Security  Act)  to  the  Secretary,  such  report  to  be  sub- 
mitted not  later  than  July  1,  1966,  after  which  date  such  Council 
shall  cease  to  exist. 
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(e)  The  Secretary  shall  also  from  time  to  time  thereafter  appoint 
an  Advisory  Council  on  Public  Welfare,  with  the  same  functions  and 
constituted  in  the  same  manner  as  prescribed  for  the  Advisory  Council 
in  the  preceding  subsections  of  this  section.  Each  Council  so  appointed 
shall  report  its  findings  and  recommendations,  as  prescribed  in  sub- 
section (d),  not  later  than  July  1  of  the  second  year  after  the  year 
in  which  it  is  appointed,  after  which  date  such  Council  shall  cease 
to  exist. 

(f )  The  Secretary  may  also  appoint,  without  regard  to  the  provi- 
sions of  title  5,  United  States  Code,  governing  appointments  in  the 
competitive  service,  such  advisory  committees  as  he  may  deem  ad- 
visable to  advise  and  consult  with  him  in  carrying  out  any  of  his 
functions  under  this  Act.  The  Secretary  shall  report  to  the  Congress 
annually  on  the  number  of  such  committees  and  on  the  membership 
and  activities  of  each  such  committee. 

(g)  Members  of  the  Council  or  of  any  advisory  committee  appointed 
under  this  section  who  are  not  regular  full-time  employees  of  the 
United  States  shall,  while  serving  on  business  of  the  Council  or  any 
such  committee  be  entitled  to  receive  compensation  at  rates  fixed  by 
the  Secretary,  but  not  exceeding  $75  per  day,  including  travel  time; 
and  while  so  serving  away  from  their  homes  or  regular  places  of 
business,  they  may  be  allowed  travel  expenses,  including  per  diem  in 
lieu  of  subsistence,  as  authorized  by  section  5703  of  title  5,  United 
States  Code  for  persons  in  Government  service  employed  intermit- 
tently. 

(h)  (1)  Any  member  of  the  Council  or  any  advisory  committee 
appointed  under  this  Act,  who  is  not  a  regular  full-time  employee  of 
the  United  States,  is  hereby  exempted,  with  respect  to  such  appoint- 
ment, from  the  operation  of  sections  281,  283,  and  1914  of  title  18  of 
the  United  States  Code,  and  section  190  of  the  Ke vised  Statutes  (5 
U.S.C.  99),  except  as  otherwise  specified  in  paragraph  (2)  of  this 
subsection. 

(2)  The  exemption  granted  by  paragraph  (1)  shall  not  extend — 

(A)  to  the  receipt  or  payment  of  salary  in  connection  with 
the  appointee's  Government  service  from  any  source  other  than 
the  employer  of  the  appointee  at  the  time  of  his  appointment,  or 

(B)  during  the  period  of  such  appointment,  to  the  prosecu- 
tion or  participation  in  the  prosecution,  by  any  person  so  ap- 
pointed, of  any  claim  against  the  Government  involving  any 
matter  with  which  such  person,  during  such  period,  is  or  was 
directly  connected  by  reason  of  such  appointment. 

Demonstration  Projects 

Sec.  1115.  In  the  case  of  any  experimental,  pilot,  or  demonstration 

project  which,  in  the  judgment  of  the  Secretary,  is  likely  to  assist  in 
promoting  the  objectives  of  title  [I,  X,  XlVJj  XVI  or  XIX,  or 
part  A  of  title  IV,  in  a  State  or  States — 

(a)  the  Secretary  may  waive  compliance  with  any  of  the  re- 
quirements of  section  [2,]  402,  [1002, 1402,1  1602,  or  1902,  as  the 
case  may  be,  to  the  extent  and  for  the  period  he  finds  necessary  to 
enable  such  State  or  States  to  carry  out  such  project,  and 
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(b)  costs  of  such  project  which  would  not  otherwise  be  in- 
cluded as  expenditures  under  section  [3  ,]  403,  [1003, 1403,]  1603, 
or  1903,  as  the  case  may  be,  and  which  are  not  included  as  part  of 
the  costs  of  projects  under  section  1110,  shall,  to  the  extent  and 
for  the  period  prescribed  by  the  Secretary,  be  regarded  as  ex- 
penditures under  the  State  plan  or  plans  approved  under  such 
title,  or  for  administration  of  such  State  plan  or  plans,  as  may  be 
appropriate. 

In  addition,  not  to  exceed  $4,000,000  of  the  aggregate  amount  appro- 
priated for  payments  to  States  under  such  titles  for  any  fiscal  year 
beginning  after  June  30,  1967,  shall  be  available,  under  such  terms 
and  conditions  as  the  Secretary  may  establish,  for  payments  to  States 
to  cover  so  much  of  the  cost  of  such  projects  as  is  not  covered  by  pay- 
ments under  such  titles  and  is  not  included  as  part  of  the  cost  of 
projects  for  purposes  of  section  1110. 

Administrative  and  Judicial  Review  of  Certain  Administrative 

Determinations 

Sec.  1116.  (a)  (1)  Whenever  a  State  plan  is  submitted  to  the  Sec- 
retary by  a  State  for  approval  under  title  [I,  X,  XIV,]  XVI  or 
XIX,  or  part  A  of  title  IV,  he  shall  not  later  than  90  days  after  the 
date  the  plan  is  submitted  to  him,  make  a  determination  as  to  whether 
it  conforms  to  the  requirements  for  approval  under  such  title.  The  90- 
day  period  provided  herein  may  be  extended  by  written  agreement  of 
the  Secretary  and  the  affected  State. 

(2)  Any  State  dissatisfied  with  a  determination  of  the  Secretary 
under  paragraph  (1)  with  respect  to  any  plan  may,  within  60  days 
after  it  has  been  notified  of  such  determination,  file  a  petition  with 
the  Secretary  for  reconsideration  of  the  issue  of  whether  such  plan 
conforms  to  the  requirements  for  approval  under  such  title.  Within 
30  days  after  receipt  of  such  a  petition,  the  Secretary  shall  notify  the 
State  of  the  time  and  place  at  which  a  hearing  will  be  held  for  the 
purpose  of  reconsidering  such  issue.  Such  hearing  shall  be  held  not 
less  than  20  days  nor  more  than  60  days  after  the  date  notice  of  such 
hearing  is  furnished  to  such  State,  unless  the  Secretary  and  such 
State  agree  in  writing  to  holding  the  hearing  at  another  time.  The 
Secretary  shall  affirm,  modify,  or  reverse  his  original  determination 
within  60  days  of  the  conclusion  of  the  hearing. 

(3)  Any  State  which  is  dissatisfied  with  a  final  determination  made 
by  the  Secretary  on  such  a  reconsideration  or  a  final  determination  of 
the  Secretary  under  section  [4,]  404,  [1004,  1404,]  1604,  or  1904  may, 
within  60  days  after  it  has  been  notified  of  such  determination,  file 
with  the  United  States  court  of  appeals  for  the  circuit  in  which  such 
State  is  located  a  petition  for  review  of  such  determination.  A  copy 
of  the  petition  shall  be  forthwith  transmitted  by  the  clerk  of  the  court 
to  the  Secretary.  The  Secretary  thereupon  shall  file  in  the  court  the 
record  of  the  proceedings  on  which  he  based  his  determination  as  pro- 
vided in  section  2112  of  title  28,  United  States  Code. 

(4)  The  findings  of  fact  by  the  Secretary,  if  supported  by  sub- 
stantial evidence,  shall  be  conclusive:  but  the  court,  for  good  cause 
shown,  may  remand  the  case  to  the  Secretary  to  take  further  evidence, 
and  the  Secretary  may  thereupon  make  new  or  modified  findings  of 
fact  and  may  modify  his  previous  action,  and  shall  certify  to  the  court 
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the  transcript  and  record  of  the  further  proceedings.  Such  new  or 
modified  findings  of  fact  shall  likewise  be  conclusive  if  supported  by 
substantial  evidence. 

(5)  The  court  shall  have  jurisdiction  to  affirm  the  action  of  the 
Secretary  or  to  set  it  aside,  in  whole  or  in  part.  The  judgment  of  the 
court  shall  be  subject  to  review  by  the  Supreme  Court  of  the  United 
States  upon  certiorari  or  certification  as  provided  in  section  1254  of 
title  28.  United  States  Code. 

(b)  For  the  purposes  of  subsection  (a),  any  amendment  of  a  State 
plan  approved  under  title  [I,  X,  XIV,]  XVI  or  XIX,  or  part  A 
of  title  IV,  may,  at  the  option  of  the  State,  be  treated  as  the  submis- 
sion of  a  new  State  plan. 

(c)  Action  pursuant  to  an  initial  determination  of  the  Secretary 
described  in  subsection  (a)  shall  not  be  stayed  pending  reconsidera- 
tion, but  in  the  event  that  the  Secretary  subsequently  determines  that 
his  initial  determination  was  incorrect  he  shall  certify  restitution 
forthwith  in  a  lump  sum  of  any  funds  incorrectly  withheld  or  other- 
wise denied. 

(d)  Whenever  the  Secretary  determines  that  any  item  or  class  of 
items  on  account  of  which  Federal  financial  participation  is  claimed 
under  title  [I,  X,  XIV,]  XVI  or  XIX,  or  part  A  of"  title  IV,  shall  be 
disallowed  for  such  participation,  the  State  shall  be  entitled  to  and 
upon  request  shall  receive  a  reconsideration  of  the  disallowance. 

(e)  1  In  any  case  in  which  the  Secretary  determines  that  a  State 
has  failed  in  a  substantial  number  of  cases — 

(1)  to  make  payments  as  required  by  title  \I,  X,  XIV,  XVI, 

orj  XIX  \pr  fart  A  of  title  IV J,  or 

{2)  to  make  payments  in  the  amount  prescribed  under  the 

appropriate  State  plan  {which  complies  with  the  conditions  for 

approval  under  such  title  or  part), 
he  may  require  the  State  to  make  retroactive  payment  to  all  persons 
affected  by  such  failure  in  order  to  assure,  to  the  maximum  extent 
possible,  that  with  respect  to  each  such  person  the  sum  of  the  aid 
or  assistance  actually  received  during  the  period  in  which  such  fail- 
ure occurred  plus  such  retroactive  payments  are  equal  to  the  amount 
of  aid  or  assistance  he  would  have  received  for  such  period  had  such 
failure  not  occurred,  but  such  payments  shall  not  be  required  with 
respect  to  any  period  prior  to  the  date  of  the  enactment  of  the  Social 
Security  Amendments  of  1971.  Expenditures  for  such  retroactive 
payments  shall  be  considered  to  have  been  made  under  the  State 
plan  approved  under  such  title  or  part  for  purposes  of  determining 
the  amount  of  the  Federal  payment  with  respect  to  such  plan.  In  any 
case  in  which  the  Secretary  does  add  such  a  requirement  for  retro- 
active payments  pursuant  to  the  preceding  provisions  of  this  sub- 
section, the  State  shall  disregard  the  amount  of  such  retroactive 
payments  for  purposes  of  determining  the  amount  of  aid  or  assistance 
payable  to  such  persons  after  such  failure  has  been  corrected.  The 
Secretary  may  prescribe  such  methods  of  administration  as  he  finds 
necessary  to  carry  out  a  requirement  for  retroactive  payments  im- 
posed under  this  subsection  and  such  requirement  and  methods  shall 
be  deemed  necessary  for  the  proper  and  efficient  operation  of  the  plan 
under  which  such  failure  occurred. 

i  Effective  upon  enactment.  The  material  in  brackets  is  deleted  effective  July  1,  1972. 
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(Z)1  In  any  case  m  which  the  Secretary  has  found,  in  accordance 
:  with  the  procedures  of  title  [/,  X,  XIV ',]  XVI  or  XIX,  or  part  A 
\  of  title  IV,  that  in  the  administration  of  the  State  plan  approved 
\  under  such  title  or  part  there  is  a  failure  to  comply  substantially  with 
I  any  provision  which  is  required  by  such  title  or  part  to  be  included 
in  such  plan,  the  Secretary  may  prescribe  such  methods  of  adminis- 
tration as  he  finds  appropriate  to  correct  such  administrative  non- 
compliance within  a  reasonable  period  of  time  and,  upon  obtaining 
assurances  satisfactory  to  him  that  such  methods  will  be  undertaken 
(including  a  timetable  for  implementation  of  such  methods  which 
specifies  a  date  by  which  there  will  no  longer  exist  such  administrative 
noncompliance),  he  may,  instead  of  withholding  payments  under  the 
title  or  part  with  respect  to  which  such  failure  occurred,  continue  to 
make  payments  (in  accordance  with  such  title  or  part)  to  such  State 
with  respect  to  expenditures  under  such  plan  (for  so  long  as  he  re- 
mains satisfied  that  the  timetable  is  being  substantially  followed). 

(g)1  If  the  Secretary  has  reason  to  believe  that  a  State  plan  which 
he  has  approved  under  title  \I,  X,  XIV^J  XVI  or  XIX,  or  part  A 
of  title  IV,  no  longer  complies  with  all  requirements  of  such  title  or 
part,  or  that  in  the  administration  of  such  plan  there  is  a  failure  to 
comply  substantially  with  any  such  requirements,  the  Secretary  may 
(in  addition  to  or  instead  of  withholding  payments  under  such  title 
or  part)  request  the  Attorney  General  to  bring  suit  to  enforce  such 
requirements. 

[Alternative  Federal  Payment  With  Respect  to  Public 
Assistance  Expenditures 

[Sec.  1118.  In  the  case  of  any  State  which  has  in  effect  a  plan  ap- 
proved under  title  XIX  for  any  calendar  quarter,  the  total  of  the 
payments  to  which  such  State  is  entitled  for  such  quarter,  and  for  each 
succeeding  quarter  in  the  same  fiscal  year  (which  for  purposes  of  this 
section  means  the  4  calendar  quarters  ending  with  June  30),  under 
paragraphs  (1)  and  (2)  of  sections  3(a),  403(a),  1003(a),  1403(a), 
and  1603(a)  shall,  at  the  option  of  the  State,  be  determined  by  appli- 
cation of  the  Federal  medical  assistance  percentage  (as  defined  in  sec- 
tion 1905),  instead  of  the  percentages  provided  under  each  such  sec- 
tion, to  the  expenditures  under  its  State  plans  approved  under  titles 
I,  X,  XIV,  and  XVI,  and  part  A  of  title  IV,  which  would  be  in- 
cluded in  determining  the  amounts  of  the  Federal  payments  to  which 
such  State  is  entitled  under  such  sections,  but  without  regard  to  any 
maximum  on  the  dollar  amounts  per  recipient  which  may  be  counted 
under  such  sections.] 

Federal  Participation  in  Payments  for  Repairs  to  Home  Owned  by 
Recipient  of  Aid  or  Assistance 

Sec.  1119.  In  the  case  of  an  expenditure  for  repairing  the  home 
owned  by  an  individual  who  is  receiving  [aid  or  assistance,  other  than 
medical  assistance  to  the  aged,  under  a  State  plan  approved  under 
title  I,  X,  XIV,  or  XVI,  or  part  A  of  title  IV]  services  under  a 

S tate  plan  approved  under  part  A  of  title  IV  or  under  title  XVI  if — 


1  Effective  upon  enactment.  The  material  in  brackets  is  deleted  effective  July  1,  1972. 
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(1)  the  State  agency  or  local  agency  administering  the  plan 
approved  under  such  title  has  made  a  finding  (prior  to  making 
such  expenditure)  that  (A)  such  home  is  so  defective  that  con- 
tinued occupancy  is  unwarranted,  (B)  unless  repairs  are  made  to 
such  home,  rental  quarters  will  be  necessary  for  such  individual, 
and  (C)  the  cost  of  rental  quarters  to  take  care  of  the  needs  of 
such  individual  (including  his  spouse  living  with  him  in  such 
home  and  any  other  individual  whose  needs  were  taken  into  ac- 
count in  determining  the  need  of  such  individual)  would  exceed 
(over  such  time  as  the  Secretary  may  specify)  the  cost  of  repairs 
needed  to  make  such  home  habitable  together  with  other  costs 
attributable  to  continued  occupancy  of  such  home,  and 

(2)  no  such  expenditures  were  made  for  repairing  such  home 
pursuant  to  any  prior  finding  under  this  section, 

the  amount  paid  to  any  such  State  for  anv  quarter  under  section 
[3(a)  J  403  (a)  [,  1003(a),  1403(a),]  or  1603  (a)  shall  be  increased  by 
50  per  centum  of  such  expenditures,  except  that  the  excess  above  $500 
expended  with  respect  to  any  one  home  shall  not  be  included  in 
determining  such  expenditures. 

Approval  of  Certain  Projects 

Sec.  1120.  (a)  No  payment  shall  be  made  under  this  Act  with 
respect  to  any  experimental,  pilot,  demonstration,  or  other  project 
all  or  any  part  of  which  is  wholly  financed  with  Federal  funds  made 
available  under  this  Act  (without  any  State,  local,  or  other  non- 
Federal  financial  participation)  unless  such  project  shall  have  been 
personally  approved  by  the  Secretary  or  Under  Secretary  of  Health. 
Education,  and  Welfare. 

(b)  As  soon  as  possible  after  the  approval  of  any  project  under 
subsection  (a),  the  Secretary  shall  submit  to  the  Congress  a  descrip- 
tion of  such  project  including  a  statement  of  its  purpose,  probable 
cost,  and  expected  duration. 

[Assistance  in  the  Form  of  Institutional  Services  in  Intermediate 

Care  Facilities1 

[Sec.  1121.  (a)  Any  State  which  has  in  effect  a  plan  for  old-age 
assistance,  approved  under  title  I,  a  plan  for  aid  to  the  blind,  approved 
under  title  X,  a  plan  for  aid  to  the  permanently  and  totally  disabled, 
approved  under  title  XIV,  or  a  plan  for  aid  to  the  aged,  blind,  or  dis- 
abled, approved  under  title  XVI.  may,  on  or  after  January  1,  1968, 
modify  such  plan  to  include  therein  benefits  in  the  form  of  institu- 
tional services  in  intermediate  care  facilities  for  individuals  who  are 
entitled  (or  would,  if  not  receiving  institutional  services  in  intermedi- 
ate care  facilities,  be  entitled)  to  assistance,  under  such  plan,  in  the 
form  of  money  payments. 

[(b)  Any  modification  pursuant  to  subsection  (a)  shall  provide 
that  benefits  in  the  form  of  institutional  services  in  intermediate  care 
facilities  will  be  provided  only  to  individuals  who — 

[(1)  are  entitled  (or  would,  if  not  receiving  institutional  serv- 
ices in  intermediate  care  facilities,  be  entitled)  to  receive  aid  or 
assistance,  under  the  State  plan,  in  the  form  of  money  payments; 

1  Sec.  1121  repealed  effective  Jan.  1,  1972. 
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[(2)  because  of  their  physical  or  mental  condition  (or  both), 
require  living  accommodations  and  care  which,  as  a  practical 
matter,  can  be  made  available  to  them  only  through  institutional 
facilities;  and 

[(3)  do  not  have  such  an  illness,  disease,  injury,  or  other  con- 
dition as  to  require  the  degree  of  care  and  treatment  which  a  hos- 
pital or  skilled  nursing  home  (as  that  term  is  employed  in  title 
XIX)  is  designed  to  provide. 

[(c)  Payments  to  any  State  which  modifies  its  approved  State  plan 
(referred  to  in  subsection  (a) )  to  provide,  to  the  recipients  of  aid  or 
assistance  thereunder,  benefits  in  the  form  of  institutional  services  in 
intermediate  care  facilities  shall  be  made  in  the  same  manner  and 
from  the  same  appropriation  as  payments  made  with  respect  to  expen- 
ditures under  the  State  plan  so  modified,  except  that,  with  respect  to 
expenditures  made  by  the  State  in  paying  the  cost  of  benefits  in  the 
form  of  institutional  services  in  intermediate  care  facilities  for  any 
quarter,  the  Secretary  shall,  if  the  State  so  elects,  pay  to  each  State 
an  amount  equal  to  the  Federal  medical  assistance  percentage  (as  de- 
fined in  section  1905(b) ). 

[(d)  Except  when  inconsistent  with  the  purposes  of  this  section  or 
contrary  to  any  provision  of  this  section,  any  modification,  pursuant  to 
this  section,  of  an  approved  State  plan  shall  be  subject  to  the  same 
conditions,  limitations,  rights,  and  obligations  as  obtain  with  respect 
to  such  approved  State  plan. 

[(e)  For  purposes  of  this  section,  the  term  "intermediate  care  facil- 
ity" means  an  institution  or  distinct  part  thereof  which  (1)  is  licensed, 
under  State  law,  to  provide  the  patients  or  residents  thereof,  on  a 
regular  basis,  the  range  or  level  of  care  and  services  which  is  suitable 
to  the  needs  of  individuals  described  in  subsection  (b)(2)  and  (3), 
but  which  does  not  provide  the  degree  of  care  required  to  be  provided 
by  a  skilled  nursing  home  furnishing  services  under  a  State  plan 
approved  under  title  XIX,  and  (2)  meets  such  standards  of  safety  and 
sanitation  as  are  applicable  to  nursing  homes  under  State  law ;  except 
that  in  no  case  shall  such  term  include  an  institution  which  does  not 
regularly  provide  a  level  of  care  and  service  be}^ond  room  and  board. 
The  term  "intermediate  care  facility"  also  includes  a  Christian  Science 
sanatorium  operated,  or  listed  and  certified,  by  the  First  Church  of 
Christ,  Scientist,  Boston,  Massachusetts,  but  only  with  respect  to  in- 
stitutional services  deemed  appropriate  by  the  State.] 

Limitation  on  Federal  Participation  for  Capital  Expenditures 1 

Sec.  1122.  (a)  The  purpose  of  this  section  is  to  assure  that  Federal 
funds  appropriated  under  titles  V,  XVIII,  and  XIX  are  not-used  to 
support  unnecessary  capital  expenditures  made  by  or  on  behalf  of 
health  care  facilities  or  health  maintenance  organizations  which  are 
reimbursed  under  any  of  such  titles  and  that,  to  the  extent  possible,  re- 
imbursement under  such  titles  shall  support  planning  activities  toith 
respect  to  health  services  and  facilities  in  the  various  States. 

1  Applies  only  with  respect  to  a  capital  expenditure  the  obligation  for  which  is  incurred 
by  or  on  behalf  of  a  health  care  facility  or  health  maintenance  organization  subsequent  to 
whichever  of  the  following  is  earlier:  (A)  June  30,  1972,  or  (B)  with  respect  to  any  State 
or  any  part  thereof  specified  by  such  State,  the  last  day  of  the  calendar  quarter  in  which 
the  State  requests  that  the  amendment  made  by  subsection  (a)  of  this  section  apply  in 
such  State  or  such  part  thereof. 
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(b)  The  Secretary,  after  consultation  loith  the  Governor  (or  other 
chief  executive  officer)  and  with  appropriate  local  public  officials,  shall 
make  an  agreement  with  any  State  which  is  able  and  willing  to  do  so 
under  which  a  designated  planning  agency  (which  shall  be  an  agency 
described  in  clause  (ii)  of  subsection  (d)  (1)  (B)  that  has  a  governing 
body  or  advisory  board  at  least  half  of  whose  members  represent  con- 
sumer interests)  will — 

(1)  make,  and  submit  to  the  Secretary  together  with  such  sup- 
porting materials  as  he  may  find  necessary,  findings  and  recom- 
mendations with  respect  to  capital  expenditures  proposed  by  or 
on  behalf  of  any  health  care  facility  or  health  maintenance  orga- 
nization in  such  State  within  the  field  of  its  responsibilities, 

(2)  receive  from  other  agencies  described  in  clause  (ii)  of  sub- 
section (d)(1)(B),  and  submit  to  the  Secretary  together  with 
such  supporting  material  as  he  may  find  necessary,  the  findings 
and  recommendations  of  such  other  agencies  with  respect  to  capi- 
tal expenditures  proposed  by  or  on  behalf  of  health  care  facilities 
or  health  main  tenance  organizations  in  such  State  within  the  fields 
of  their  respective  responsibilities,  and 

(3)  establish  and  maintain  procedures  pursuant  to  which  a  per- 
son proposing  any  [such  capital  expenditure  may  appeal  a  recom- 
mendation by  the  designated  agency  and  will  be  granted  an  op- 
portunity for  a  fair  hearing  by  such  agency  or  person  other  than 
the  designated  agency  as  the  Governor  (or  other  chief  executive 
officer)  may  designate  to  hold  such  hearings, 

whenever  and  to  the  extent  that  the  findings  of  such  designated  agency 
or  any  such  other  agency  indicate  that  any  such  expenditure  is  not 
consistent  with  the  standards,  criteria,  or  plans  developed  pursuant  to 
the  Public  Health  Service  Act  (or  the  Mental  Retardation  Facilities 
and  Community  Mental  Health  Centers  Construction  Act  of  1963)  to 
meet  the  need  for  adequate  health  care  facilities  in  the  area  covered  by 
the  plan  or  plans  so  developed. 

(c)  The  Secretary  shall  pay  any  such  State  from  the  Federal  Hos- 
pital Insurance  Trust  Fund,  in  advance  or  by  way  of  reimbursement 
as  may  be  provided  in  the  agreement  with  it  (and  may  make  adjust- 
ments  in  such  payments  on  account  of  overpayments  or  underpayments 
previously  made),  for  the  reasonable  cost  of  performing  the  functions 
specified  in  subsection  (b). 

(d)  (1)  Except  as  provided  in  paragraph  (2),  if  the  Secretary  de- 
termines that — 

(A)  neither  the  planning  agency  designated,  in  the  agreement 
described  in  subsection  (b)  nor  an  agency  described  in  clause 
(ii)  of  subparagraph  (B)  of  this  paragraph  had  been  given 
notice  of  any  proposed  capital  expenditure  (in  accordance 
loith  such  procedure  or  in  such  detail  as  may  be  required 
by  such  agency)  at  least  60  days  prior  to  obligation  for  such 
expenditure;  or 

(B)  (i)  the  planning  agency  so  designated  or  an  agency  so 
described  had  received  such  timely  notice  of  the  intention  to 
make  such  capital  expenditure  and  had  within  a  reasonable 
period  after  receiving  such  notice  and  prior  to  obligation  for 
such  expenditure,  notified  the  person  proposing  such  expendi- 
ture that  the  expenditure  would  not  be  in  conformity  with  the 
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standards,  criteria,  or  flans  developed  by  such  agency  or  any 
other  agency  described  in  clause  (ii)  for  adequate  health  care 
facilities  in  such  State  or  in  the  area  for  which  such  other  agency 
has  responsibility,  and 

(ii)  the  planning  agency  so  designated  had,  prior  to  submit- 
ting to  the  Secretary  the  findings  referred  to  in  subsection  (b) — 

(I)  consulted  with,  and  taken  into  consideration  the  findings 
and  recommendations  of,  the  State  planning  agencies  established 
pursuant  to  sections  SU(a)  and  604(a)  of  the  Public  Health 
Service  Act  (to  the  extent  that  either  such  agency  is  not  the 
agency  so  designated)  as  toell  as  the  public  or  nonprofit  private 
agency  or  organization  responsible  for  the  comprehensive  re- 
gional, metropolitan  area,  or  other  local  area  plan  or  plans  re- 
ferred to  in  section  31 4(b)  of  the  Public  Health  Service  Act  and 
covering  the  area  in  which  the  health  care  facility  or  health 
maintenance  organization  proposing  such  capital  expenditure 
is  located  (where  such  agency  is  not  the  agency  designated  in  the 
agreement) ,  or,  if  there  is  no  such  agency,  such  other  public  or 
nonprofit  private  agency  or  organization  (if  any)  as  performs, 
as  determined  in  accordance  ivith  criteria  included  in  regula- 
tions, similar  functions,  and 

(II)  granted  to  the  person  proposing  such  capital  expendi- 
ture an  opportunity  for  a  fair  hearing  with  respect  to  such 
findings; 

then,  for  such  period  as  he  finds  necessary  in  any  case  to  effectuate 
the  purpose  of  this  section,  he  shall,  in  determining  the  Federal  pay- 
ments to  be  made  under  titles  V,  XVIII,  and  XIX  with  respect  to 
services  furnished  in  the  health  care  facility  for  which  such  capital  ex- 
penditure is  made,  not  include  any  amount  which  is  attributable  to  de- 
preciation, interest  on  borrowed  funds,  a  return  on  equity  capital  (in 
the  case  of  proprietary  facilities),  or  other  expenses  related  to  such 
capital  expenditure.  With  respect  to  any  organization  which  is  re- 
imbursed on  a  per  capita  basis,  in  determining  the  Federal  payments 
to  be  'made  under  titles  V,  XVIII,  and  XIX,  the  Secretary  shall 
exclude  an  amount  which  in  his  judgment  is  a  reasonable  equivalent 
to  the  amount  which  would  otherwise  be  excluded  under  this  subsec- 
tion if  payment  were  to  be  made  on  other  than  a  per  capita  basis. 

(2)  If  the  Secretary,  after  submitting  the  matters  involved  to  the 
advisory  council  established  or  designated  under  subsection  (i) ,  deter- 
mines that  an  exclusion  of  expenses  related  to  any  capital  expenditure 
of  any  health  care  facility  or  health  maintenance  organization  would 
discourage  the  operation  or  expansion  of  such  facility  or  organization, 
or  of  any  facility  of  such  organization,  which  has  demonstrated  to 
his  satisfaction  proof  of  capability  to  provide  comprehensive  health 
care  services  (including  institutional  services)  efficiently,  effectively, 
and  economically,  or  would  othemoise  be  inconsistent  with  the  effective 
organization  and  delivery  of  health  services  or  the  effective  adminis- 
tration of  title  V,  XVIII,  or  XIX,  he  shall  not  exclude  such  expenses 
pursuant  to  paragraph  (1). 

(e)  Where  a  person  obtains  under  lease  or  comparable  arrangement 
any  facility  or  part  thereof,  or  equipment  for  a  facility,  which  would 
have  been  subject  to  an  exclusion  under  subsection  (d)  if  the  person 
had  acquired  it  by  purchase,  the  Secretary  shall  (1)  in  computing 
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such  persons  rental  expense  in  determining  the  Federal  payments  to 
he  made  under  titles  V,  XVIII,  and  XIX  with  respect  to  services 
furnished  in  such  facility,  deduM  the  amount  which  in  his  judgment 
is  a  reasonable  equivalent  of  the  amount  that  would  have  been  ex- 
cluded if  the  person  had  acquired  such  facility  or  such  equipment  by 
purchase,  and  (2)  in  computing  such  person's  return  on  equity  capital 
deduct  any  amount  deposited  under  the  terms  of  the  lease  or  com- 
parable arrangement. 

(/)  Any  person  dissatisfied  with  a  determination  by  the  Secretary 
under  this  section  may  within  six  months  following  notification  of 
such  determination  request  the  Secretary  to  reconsider  such  determi- 
nation. A  determination  by  the  Secretary  under  this  section  shall  not 
be  subject  to  administrative  or  judicial  review. 

(g)  For  the  purposes  of  this  section,  a  u  capital  expenditure"  is  an 
expenditure  which,  under  generally  accepted  accounting  principles, 
is  not  properly  chargeable  as  an  expense  of  operation  and  maintenance 
and  which  (1)  exceeds  $100,000.  (2)  changes  the  bed  capacity  of  the 
facility  with  respect  to  which  such  expenditure  is  made,  or  (3)  sub- 
stantially changes  the  services  of  the  facility  with  respect  to  which 
such  expenditure  is  made.  For  purposes  of  clause  (1)  of  the  preceding 
sentence,  the  cost  of  the  studies,  surveys,  designs,  plans,  working 
drawings,  specifications,  and  other  activities  essential  to  the  acquisi- 
tion, improvement,  expansion,  or  replacement  of  the  plant  and  equip- 
ment with  respect  to  which  such  expenditure  is  made  shall  be  included 
in  determining  whether  such  expenditure  exceeds  $100,000. 

(h)  The  provisions  of  this  section  shall  not  apply  to  Christian 
Science  sanatoriums  operated,  or  listed  and  certified,  by  the  First 
Church  of  Christ,  Scientist,  Boston,  Massachusetts. 

(i)  (1)  The  Secretary  shall  establish  a  national  advisory  council,  or 
designate  an  appropriate  existing  national  advisory  council,  to  advise 
and  assist  him  in  the  preparation  of  general  regulations  to  carry  out 
the  purposes  of  this  section  and  on  policy  matters  arising  in  the  admin- 
istration of  this  section,  inducting  the  coordination  of  activities  under 
this  section  with  those  under  other  parts  of  this  Act  or  under  other 
Federal  or  federally  assisted  health  programs. 

(2)  The  Secretary  shall  make  appropriate  provision  for  consulta- 
tion betiveen  and  coordination  of  the  work  of  the  advisory  council 
established  or  designated  under  paragraph  (1)  and  the  Federal  Hos- 
pital Council,  the  National  Advisory  Health  Council,  the  Health  In- 
surance Benefits  Advisory  Council,  the  Medical  Assistance  Advisory 
Council,  and  other  appropriate  national  advisory  councils  ivith  respect 
to  matters  bearing  on  the  purposes  and  administration  of  this  section 
and  the  coordination  of  activities  under  this  section  with  related  Fed- 
eral health  programs. 

(S)  If  an  advisory  council  is  established  by  the  Secretary  under 
paragraph  (1),  it  shall  be  composed  of  members  who  are  not  otherwise 
in  the  regular  full-time  employ  of  the  United  States,  and  who  shall 
be  appointed  by  the  Secretary  without  regard  to  the  civil  service  laws 
from  among  leaders  in  the  fields  of  the  fundamental  sciences,  the  medi- 
cal sciences,  and  the  organization,  delivery,  and  financing  of  health 
care,  and  persons  who  are  State  or  local  officials  or  are  active  in  com- 
munity affairs  or  public  or  civic  affairs  or  wlw  are  representative  of 
minority  groups.  Members  of  such  advisory  council,  while  attending 
meetings  of  the  council  or  otherwise  serving  on  business  of  the  council, 
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shall  be  entitled  to  receive  compensation  at  rates  fixed  by  the  Secre- 
tary, but  not  exceeding  the  maximum  rate  specified  at  the  time  of  such 
service  for  grade  GS-18  in  section  5332  of  title  5,  United  States  Code, 
including  traveltime,  and  while  away  from  their  homes  or  regular 
places  of  business  they  may  also  be  allowed  travel  expenses ,  includ- 
ing per  diem  in  lieu  of  subsistence,  as  authorized  by  section  5703 (b) 
of  such  title  5  for  persons  in  the  Government  service  employed 
intermittently. 

Program  for  Determining  Qualifications  for  Certain  Health  Care 

Personnel 

Sec.  1123.  (a)  The  Secretary,  in  carrying  out  his  functions  re- 
lating to  the  qualifications  for  health  care  personnel  under  title  XVIII, 
shall  develop  (in  consultation  with  appropriate  professional  health 
organizations  and  State  health  and  licensure  agencies)  and  conduct 
(in  conjunction  with  State  health  and  licensure  agencies)  a  program 
designed  to  determine  the  proficiency  of  individuals  (who  do  not  oth- 
erwise meet  the  formal  educational,  professional  membership,  or  other 
specific  criteria  established  for  determining  the  qualifications  of  prac- 
tical nurses,  therapists,  laboratory  technicians  and  technologists,  X-ray 
technicians,  psychiatric  technicians,  or  other  health  care  technicians) 
to  perform  the  duties  and  functions  of  practical  nurses,  therapists, 
laboratory  technicians  and  technologists,  X-ray  technicians,  psychiat- 
ric technicians,  or  other  health  care  technicians.  Such  program  shall  in- 
clude (but  not  be  limited  to)  the  employment  of  procedures  for  the 
formal  testing  of  the  proficiency  of  individuals.  In  the  conduct  of  sueh 
program,  no  individual  who  otherwise  meets  the  proficiency  require- 
ments for  any  health  care  specialty  shall  be  denied  a  satisfactory  pro- 
ficiency rating  solely  because  of  his  failure  to  meet  formal  educational 
or  professional  membership  requirements. 

(b)  If  any  individual  has  been  determined,  under  the  program 
established  pursuant  to  subsection  (a),  to  be  qualified  to  perform  the 
duties  and  functions  of  any  health  care  specialty,  no  person  or  pro- 
vider utilizing  the  services  of  such  individual  to  perform  such  duties 
and  functions  shall  be  denied  payment,  under  title  XVIII  or  under  any 
State  plan  approved  under  title  XIX,  for  any  health  care  services  pro- 
vided by  such  person  on  the  grounds  that  such  individual  is  not  qual- 
ified to  perform  such  duties  and  functions. 

Determinations  of  Medicaid  Eligibility 

Sec.  112L  The  Secretary  of  Health,  Education,  and  V?  elf  are  may 
enter  into  an  agreement  with  any  State  which  wishes  to  do  so  under 
which  he  (or  the  Secretary  of  Labor  with  respect  to  individuals  eligi- 
ble for  benefits  under  part  A  of  title  XXI)  will  determine  eligibility 
for  medical  assistance  in  any  or  all  cases  under  such  State's  plan 
approved  under  title  XIX.  Any  such  agreement  shall  provide  for 
payment  by  the  State,  for  use  by  the  Secretary  in  carrying  out  the 
agreement,  of  an  amount  equal  to  one-half  of  the  cost  of  carrying  out 
the  agreement,  but  in  computing  such  cost  with  respect  to  individuals 
eligible  for  benefits  under  title  XX  or  under  part  A  or  part  B  of  title 
XXI  the  Secretary  shall  include  only  those  costs  which  are  additional 
to  the  costs  incurred  in  carrying  out  such  title  or  such  part. 
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[Separation  of  Social  Services  and  Cash  Assistance  Payments'X  1 

IS ec.  1125.  Each  State  in  the  admi/nistration  of  its  State  plans  ap- 
proved under  section  2,  $)2,  1002.  1402.  or  1602.  shall  develop  and 
submit  to  the  Secretary  on  or  before  January  1,  1972,  a  proposal  (1) 
providing  that,  to  the  extent  services  under  any  such  State  htah  are 
furnished  by  the  staff  of  the  State  or  local  agency  administering  such 
plan  in  any  political  subdivision  of  such  State,  such  stuff  Will  be 
located,  by  July  1,  1972,  in  organizational  units  {up  to  such  organiza- 
tional levels  as  the  Secretary  may  prescribe)  which  are  separate  and 
distinct  from  the  units  within  such  agencies  responsible  for  determin- 
ing eligibility  for  any  form  of  cash  assistance  paid  on  a  regularly 
recurring  basis  or  for  performing  any  functions  directly  related  there- 
to, but  subject  to  any  exceptiom  which,  in  accordance  with  standards 
prescribed  in  regulations,  the  Secretary  may  permit  when  he  deems 
it  necessary  in  order  to  ensure  the  efficient  administration  of  such  plan, 
and  (2)  indicating  the  steps  to  be  taken  and  the  methods  to  be  followed 
in  carrying  out  the  proposal.  ."J 

Authorization  and  Allotment  of  Appropriations  for  Services 

Sec.  1125.  (a)  There  are  authorized  to  be  appropriated,  for  the 

fiscal  year  ending  June  30,  1973,  and  for  each  fiscal  year  thereafter, 
for  payments  to  States  under  sections  Jf03  and  1603  with  respect  to 
expenditures  for  training  of  personnel,  services  to  the  aged,  blind,  or 
disabled,  and  sen: ices  for  any  individual  receiving  assistance  to  needy 
families  with  children,  such  sums  as  may  be  necessary;  except  thai  the 
amount  so  appropriated  for  payments  icith  respect  to  expenditures 
other  than  expenditures  for  the  services  described  in  paragraphs  (1) 
and  (2)  of  section  Jfio(d)  shall  not  exceed  $800,000,000  for  the  fiscal 
year  ending  June  30.  1973.  or  such  sum  as  the  Congress  may  specify 
for  any  fiscal  year  thereafter. 

(b)  From  the  sums  appropriated  pursuant  to  subsection  (a)  for 
any  fiscal  year — 

(1)  the  Secretary  shall  allot  to  each  State  an  amount  ichich 
bears  the  same  ratio  to  the  amount  so  appropriated  as  the  Federal 
share  of  expenditures  in  such  State  in  the  preceding  fiscal  year 
{exclusive  of  amounts  reallotted  to  such  State  for  such  preceding 
fiscal  year  under  subsection  (c))  for  services  under  title\s  I.  X. 
XIV,  and"\  XYI,2  and  part  A  of  title  IV  (other  than  for  child 
care  and  family  planning  services  under  such  part) ,  and  for  train- 
ing under  such  title^s"J  3  and  such  part,  bears  to  the  total  such  Fed- 
eral share  in  all  the  States,  but  in  no  case  shall  such  amount  with 
respect  to  any  State  for  any  fiscal  year  exceed  the  Federal  share 
of  such  expenditures  in  such  State  in  the  preceding  fiscal  year 
(exclusive  of  any  amounts  reallotted  to  such  State  for  such  pre- 
ceding fiscal  year  under  subsection  (c)) ; 

1  Effective  upon  enactment.  Effective  July  1,  1972  this  section  is  repealed  and  a  new  sec. 
1125  is  added. 

2  Effective  July  1,  1973,  the  phrase,  "services  under  titles  I,  X,  XIV,  and  XVI,"  is  deleted 
and  replaced  by  the  phrase,  "services  under  title  XVI". 

3  Effective  July  1,  1973,  the  word  "titles",  is  deleted  and  replaced  by  the  word,  "title". 
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(2)  after  the  allotment  pursuant  to  paragraph  (1)  has  been 
made,  from  the  sums  remaining  {if  any)  not  in  excess  of 
$50,000,000.  the  Secretary  shall  allot  to  each  State  which  has  a 
service  deficit  (as  defined  in  the  last  sentence  of  this  subsection) 
an  amount  which  bears  the  same  ratio  to  such  sums  remaining  as 
such  deficit  beers  to  the  total  of  the  service  deficits  of  all  the  States 
having  such  deficits;  and 

(3)  after  the  allotment  pursuant  to  paragraph  (2)  has  been 
made,  from  the  sums  remaining  (if  any) ,  the  Secretary  shall  allot 
to  each  State  an  amount  which  bears  the  same  ratio  to  such  sums 
remaining  as  the  number  of  individuals  receiving  benefits  under 
sections  2011  and  2102  in  such  State  bears  to  the  number  of  such 
individuals  in  all  the  States. 

As  used  in  paragraph  (2) ,  the  term  li service  deficit",  with  respect  to 
any  State,  means  the  amount  by  which  (i)  the  average  service  expendi- 
ture (as  defined  in  subsection  (d) )  per  recipient  of  benefits  under  sec- 
tions 2011  and  2102  in  such  State  is  less  than  (ii)  the  average  of  the  ex- 
penditures for  training  and  services  under  titles  I,  X,  XIV  and  XVI 1 
and  part  A  of  title  IV  in  all  the  States  (other  than  child  care  and  fam- 
ily planning  services  under  such  part)  multiplied  by  the  number  of  re- 
cipients of  such  benefits  in  such  State. 

(c)  The  amount  of  any  allotment  pursuant  to  subsection  (b)  for  any 
fiscal  year  which  the  Secretary  determines  will  not  be  required  for  pro- 
viding training  and  services  described  in  subsection  (a)  under  part  A 
of  title  IV  or  under  title  XVI,  shall  be  available  for  reallotment.  for  the 
same  purposes  for  which  it  was  originally  made  available,  from  time 
to  time,  on  such  dates  as  the  Secretary  may  fix,  to  other  States  which 
the  Secretary  determines  have  need  in  providing  such  training  and 
services  of  amounts  in  excess  of  those  previously/  allotted  to  them  under 
subsection  (b),  giving  particular  consideration  to  the  needs  of  States 
for  reallotments  to  prevent  reduction  or  termination  of  any  such  serv- 
ices or  training  which  are  being  provided. 

(d)  For  purposes  of  subsection  (b)(2),  the  term  u average  service  ex- 
penditure'''' with  respect  to  a  State  for  any  fiscal  year  means  the  amoumt 
obtained  by  dividing  (1)  the  Federal  share  of  expenditures  in  such 
State  in  the  preceding  fiscal  year  (exclusive  of  amounts  reallotted  to 
such  State  for  such  preceding  fiscal  year  under  subsection  (c))  for 
training  and  services  under  titles  I.  X,  XIV,  XVI,1  and  part  A  of 
title  IV  (other  than  child  care  and  family  planning  services  under  such 
part) ,  by  (2)  the  number  of  individuals  in  the  State  receiving  benefits 
under  sections  2011  and  2102. 


1  Effective  July  1,  1973,  the  phrase,  "services  under  titles  I,  X,  XIV,  and  XVI,"  is  deleted 
and  replaced  by  the  phrase,  "services  under  title  XVI". 
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[Appropriation 

[Section  1401.  For  the  purpose  of  enabling  each  State  to  furnish 
financial  assistance,  as  far  as  practicable  under  the  condition  in  such 
State,  to  needy  individuals  eighteen  years  of  age  and  older  who  are 
permanently  and  totally  disabled  and  of  encouraging  each  State, 
as  far  as  practicable  under  such  conditions,  to  furnish  rehabilitation 
and  other  services  to  help  such  individuals  attain  or  retain  capability 
for  self-support  or  self -care,  there  is  hereby  authorized  to  be  appro- 
priated for  each  fiscal  year  a  sum  sufficient  to  carry  out  the  purposes 
of  this  title.  The  sums  made  available  under  this  section  shall  be  used 
for  making  payments  to  States  which  have  submitted,  and  had  ap- 
proved by  the  Secretary  of  Health,  Education,  and  Welfare,  State 
plans  for  aid  to  the  permanently  and  totally  disabled. 

[State  Plans  for  Aid  to  the  Permanently  and  Totally  Disabled 

[Sec.  1402.  (a)  A  State  plan  for  aid  to  the  permanently  and  totally 
disabled  must  (1)  except  to  the  extent  permitted  by  the  Secretary  with 
respect  to  services?  provide  that  it  shall  be  in  effect  in  all  political 
subdivisions  of  the  State,  and,  if  administered  by  them,  be  mandatory 
upon  them;  (2)  provide  for  financial  participation  by  the  State; 
(3)  either  provide  for  the  establishment  or  designation  of  a  single 
State  agency  to  administer  the  plan,  or  provide  for  the  establishment 
or  designation  of  a  single  State  agency  to  supervise  the  administra- 
tion of  the  plan;  (4)  provide  for  granting  an  opportunity  for  a  fair 
hearing  before  the  State  agency  to  any  individual  whose  claim  for 
aid  to  the  permanently  and  totally  disabled  is  denied  or  is  not  acted 
upon  with  reasonable  promptness;  (5)  provide  (A)  such  methods  of 
administration  (including  methods  relating  to  the  establishment  and 
maintenance  of  personnel  standards  on  a  merit  basis,  except  that  the 
Secretary  shall  exercise  no  authority  with  respect  to  the  selection, 
tenure  of  office,  and  compensation  of  any  individual  employed  in 
accordance  with  such  methods)  as  are  found  by  the  Secretary  to  be 
necessary  for  the  proper  and  efficient  operation  of  the  plan,  and  (B) 
for  the  training  and  effective  use  of  paid  subprofessional  staff,  with 
particular  emphasis  on  the  full-time  or  part-time  employment  of 
recipients  and  other  persons  of  low  income,  as  community  service 
aides,  in  the  administration  of  the  plan  and  for  the  use  of  nonpaid 
or  partially  paid  volunteers  in  a  social  service  volunteer  program 
in  providing  services  to  applicants  and  recipients  and  in  assisting 


1  Effective  upon  enactment. 
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any  advisory  committees  established  by  the  State  agency;  (6)  pro- 
vide that  the  State  agency  will  make  such  reports,  in  such  form 
and  containing  such  information,  as  the  Secretary  may  from  time 
to  time  require,  and  comply  with  such  provisions  as  the  Secretary 
may  from  time  to  time  find  necessary  to  assure  the  correctness  and 
verification  of  such  reports;  (7)  provide  that  no  aid  will  be  fur- 
nished any  individual  under  the  plan  with  respect  to  any  period 
with  respect  to  which  he  is  receiving  old-age  assistance  under  the 
State  plan  approved  under  section  2  of  this  Act,  aid  to  families  with 
dependent  children  under  the  State  plan  approved  under  section  402 
of  this  Act,  or  aid  to  the  blind  under  the  State  plan  approved  under 
section  1002  of  this  Act;  (8)  provide  that  the  State  agency  shall,  in 
determining  need,  take  into  consideration  any  other  income  and  re- 
sources of  an  individual  claiming  aid  to  the  permanently  and  totally 
disabled,  as  well  as  any  expenses  reasonably  attributable  to  the  earning 
of  any  such  income ;  except  that,  in  making  such  determination,  (A) 
the  State  agency  may  disregard  not  more  than  $7.50  of  any  income, 
(B)  of  the  first  $80  per  month  of  additional  income  which  is  earned 
the  State  agency  may  disregard  not  more  than  the  first  $20  thereof 
plus  one-half  of  the  remainder,  and  (C)  the  State  agency  may,  for  a 
period  not  in  excess  of  36  months,  disregard  such  additional  amounts 
of  other  income  and  resources,  in  the  case  of  an  individual  who  has  a 
plan  for  achieving  self-support  approved  by  the  State  agency,  as  may 
be  necessary  for  the  fulfillment  of  such  plan,  but  only  with  respect  to 
the  part  or  parts  of  such  period  during  substantially  all  of  which  he  is 
actually  undergoing  vocational  rehabilitation ;  (9)  provide  safeguards 
which  restrict  the  use  or  disclosure  of  information  concerning  appli- 
cants and  recipients  to  purposes  directly  connected  with  the  adminis- 
tration of  aid  to  the  permanently  and  totally  disabled;  (10)  provide 
that  all  individuals  wishing  to  make  application  for  aid  to  the  perma- 
nently and  totally  disabled  shall  have  opportunity  to  do  so,  and  that 
aid  to  the  permanently  and  totally  disabled  shall  be  furnished  with 
reasonable  promptness  to  all  eligible  individuals;  (11)  effective 
July  1,  1953,  provide,  if  the  plan  includes  payments  to  individuals  in 
private  or  public  institutions,  for  the  establishment  or  designation  of 
a  State  authority  or  authorities  which  shall  be  responsible  for  estab- 
lishing and  maintaining  standards  for  such  institutions;  and  (12) 
provide  a  description  of  the  services  (if  any)  which  the  State  agency 
makes  available  to  applicants  for  and  recipients  of  aid  to  the  perma- 
nently and  totally  disabled  to  help  them  attain  self-support  or  self- 
care,  including  a  description  of  the  steps  taken  to  assure,  in  the 
provision  of  such  services,  maximum  utilization  of  other  agencies 
providing  similar  or  related  services. 

[(b)  The  Secretary  shall  approve  any  plan  which  fulfills  the  con- 
ditions specified  in  subsection  (a),  except  that  he  shall  not  approve 
any  plan  which  imposes,  as  a  condition  of  eligibility  for  aid  to  the 
permanently  and  totally  disabled  under  the  plan — 

[(1)  Any  residence  requirement  which  excludes  any  resident  of 
the  State  who  has  resided  therein  five  years  during  the  nine  years 
immediately  preceding  the  application  for  aid  to  the  permanently 
and  totally  disabled  and  has  resided  therein  continuously  for  one 
year  immediately  preceding  the  application ; 

[(2)  Any  citizenship  requirement  which  excludes  any  citizen  of 
the  United  States. 
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[Payments  to  States 

[Sec.  1403.  (a)  From  the  sums  appropriated  therefor,  the  Secretary 
of  the  Treasury  shall  i^ay  to  each  State  which  has  an  approved  plan 
for  aid  to  the  permanently  and  totally  disabled,  for  each  quarter,  be- 
ginning with  the  quarter  commencing  October  1, 1958 — 

[(1)  in  the  case  of  any  State  other  than  Puerto  Eico,  the  Virgin 
Islands,  and  Guam,  an  amount  equal  to  the  sum  of  the  following 
proportions  of  the  total  amounts  expended  during  such  quarter 
as  aid  to  the  permanently  and  totally  disabled  under  the  State 
plan  (including  expenditures  for  premiums  under  part  B  of  title 
XVIII  for  individuals  who  are  recipients  of  money  payments 
under  such  plan  and  other  insurance  premiums  for  medical  or  any 
other  type  of  remedial  care  or  the  cost  thereof)  — 

[(A)  3i^7of  such  expenditures,  not  counting  so  much  of 
any  expenditure  with  respect  to  any  month  as  exceeds  the 
product  of  $37  multiplied  by  the  total  number  of  recipients  of 
aid  to  the  permanently  and  totally  disabled  for  such  month 
(which  total  number,  for  purposes  of  this  subsection,  means 
(i)  the  number  of  individuals  who  received  aid  to  the  perma- 
nently and  totally  disabled  in  the  form  of  money  payments 
for  such  month,  plus  (ii)  the  number  of  other  individuals 
with  respect  to  whom  expenditures  were  made  in  such  month 
as  aid  to  the  permanently  and  totally  disabled  in  the  form 
of  medical  or  any  other  type  of  remedial  care) ;  plus 

[(B)  the  Federal  percentage  of  the  amount  by  which  such 
expenditures  exceed  the  maximum  which  may  be  counted 
under  clause  ( A) ,  not  counting  so  much  of  any  expenditure 
with  respect  to  any  month  as  exceeds  the  product  of  $75 
multiplied  by  the  total  number  of  such  recipients  of  aid  to 
the  permanently  and  totally  disabled  for  such  month;  and 
[(2)  in  the  case  of  Puerto  Eico,  the  Virgin  Islands,  and  Guam, 
an  amount  equal  to  one-half  of  the  total  of  the  sums  expended 
during  such  quarter  as  aid  to  the  permanently  and  totally  disabled 
under  the  State  plan  (including  expenditures  for  premiums 
under  part  B  of  title  XVIII  for  individuals  who  are  recipients  of 
money  payments  under  such  plan  and  other  insurance  premiums 
for  medical  or  any  other  type  of  remedial  care  or  the  cost 
thereof) ,  not  counting  so  much  of  any  expenditure  with  respect  to 
anv  month  as  exceeds  $3.50  multiplied  by  the  total  number  of 
recipients  of  aid  to  the  permanently  and  totally  disabled  for  such 
months ;  and 

[(3)  in  the  case  of  any  State  whose  State  plan  approved  under 
section  1402  meets  the  requirements  of  subsection  (c)(1),  an 
amount  equal  to  the  sum  of  the  following  proportions  of  the  total 
amounts  expended  during  such  quarter  as  found  necessary  by  the 
Secretary  of  Health,  Education,  and  Welfare  for  the  proper  and 
efficient  administration  of  the  State  plan— 

[(A)  75  per  centum  of  so  much  of  such  expenditures  as  are 
for — 

[(i)  services  which  are  prescribed  pursuant  to  subsec- 
tion (c)  (1)  and  are  provided  (in  accordance  with  the 
next  sentence)  to  applicants  for  or  recipients  of  aid  to 
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the  permanently  and  totally  disabled  to  help  them  attain 
or  retain  capability  of  self-support  or  self -care,  or 

[(ii)  other  services,  specified  by  the  Secretary  as  likely 
to  prevent  or  reduce  dependency,  so  provided  to  such 
applicants  or  recipients,  or 

[(iii)  any  of  the  services  prescribed  pursuant  to  subsec- 
tion (c)(1),  and  of  the  services  specified  as  provided 
in  clause  (ii),  which  the  Secretary  may  specify  as  ap- 
propriate for  individuals  who,  within  such  period  or 
periods  as  the  Secretary  may  prescribe,  have  been  or  are 
likely  to  become  applicants  for  or  recipients  of  aid  to  the 
permanently  and  totally  disabled,  if  such  services  are 
requested  by  such  individuals  and  are  provided  to  such 
individuals  in  accordance  with  the  next  sentence,  or 

[(iv)  the  training  of  persomiel  employed  or  preparing 
for  employment  by  the  State  agency  or  by  the  local 
agency  administering  the  plan  in  the  political  subdivi- 
sion; plus 

[(B)  one-half  of  so  much  of  such  expenditures  (not  in- 
cluded under  subparagraph  ( A) )  as  are  for  services  pro- 
vided in  accordance  with  the  next  sentence)  to  applicants  for 
or  recipients  of  aid  to  the  permanently  and  totally  disabled, 
and  to  individuals  requesting  such  services  who  (within  such 
period  or  periods  as  the  Secretary  may  prescribe)  have  been 
or  are  likely  to  become  applicants  for  or  recipients  of  such 
aid ;  plus 

[(C)  one-half  of  the  remainder  of  such  expenditures. 
[The  services  referred  to  in  subparagraphs  (A)  and  (B)  shall 
except  to  the  extent  specified  by  the  Secretary,  include  only — 
[(D)  services  provided  by  the  staff  of  the  State  agency,  or 
of  the  local  agency  administering  the  State  plan  in  the  politi- 
cal subdivision:  Provided,  That  no  funds  authorized  under 
this  title  shall  be  available  for  services  defined  as  vocational 
rehabilitation  services  under  the  Vocational  Rehabilitation 
Act  (i)  which  are  available  to  individuals  in  need  of  them 
under  programs  for  their  rehabilitation  carried  on  under  a 
State  plan  approved  under  such  Act,  or  (ii)  which  the  State 
agency  or  agencies  administering  or  supervising  the  adminis- 
tration of  the  State  plan  approved  under  such  Act  are  able 
and  willing  to  provide  if  reimbursed  for  the  cost  thereof  pur- 
suant to  agreement  under  subparagraph  (E),  if  provided  by 
such  staff,  and 

[(E)  subject  to  limitations  prescribed  by  the  Secretary, 
services  which  in  the  judgment  of  the  State  agency  cannot  be 
as  economically  or  as  effectively  provided  by  the  staff  of  such 
State  or  local  agency  and  are  not  otherwise  reasonably  avail- 
able to  individuals  in  need  of  them,  and  which  are  provided, 
pursuant  to  agreement  with  the  State  agency,  by  the  State 
health  authority  or  the  State  agency  or  agencies  administer- 
ing or  supervising  the  administration  of  the  State  plan  for 
vocational  rehabilitation  services  approved  under  the  Vo- 
cational Rehabilitation  Act  or  by  any  other  State  agency 
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which  the  Secretary  may  determine  to  be  appropriate  (wheth- 
er provided  by  its  staff  or  by  contract  with  public  (local) 
or  nonprofit  private  agencies)  ; 
except  that  services  described  in  clause  (ii)  of  subparagraph  (D) 
hereof  may  be  provided  only  pursuant  to  agreement  with  such 
State  agency  or  agencies  administering  or  supervising  the 
administration  of  the  State  plan  for  vocational  rehabilitation 
services  so  approved.  The  portion  of  the  amount  expended  for 
administration  of  the  State  plan  to  which  subparagraph  (A) 
applies  and  the  portion  thereof  to  which  subparagraphs  (B)  and 
(C)  apply  shall  be  determined  in  accordance  with  such  methods 
and  procedures  as  may  be  permitted  by  the  Secretary ;  and 

[(4)  in  the  case  of  any  State  whose  State  plan  approved  under 
section  1402  does  not  meet  the  requirements  of  subsection  (c)(1), 
an  amount  equal  to  one-half  of  the  total  of  the  sums  expended 
during  such  quarter  as  found  necessary  by  the  Secretary  for  the 
proper  and  efficient  administration  of  the  State  plan,  including 
services  referred  to  in  paragraph  (3)  and  provided  in  accordance 
with  the  provisions  of  such  paragraph. 
[(b)  The  method  of  computing  and  paying  such  amounts  shall  be 
as  follows : 

[(1)  The  Secretary  of  Health,  Education,  and  Welfare  shall, 
prior  to  the  beginning  of  each  quarter,  estimate  the  amount  to 
be  paid  to  the  State  for  such  quarter  under  the  provisions  of  sub- 
section (a),  such  estimate  to  be  based  on  (A)  a  report  filed  by  the 
State  containing  its  estimate  of  the  total  sum  to  be  expended  in 
such  quarter  in  accordance  with  the  provisions  of  such  subsection, 
and  stating  the  amount  appropriated  or  made  available  by  the 
State  and  its  political  subdivisions  for  such  expenditures  in  such 
quarter,  and  if  such  amount  is  less  than  the  State's  proportionate 
share  of  the  total  sum  of  such  estimated  expenditures,  the  source 
or  sources  from  which  the  difference  is  expected  to  be  derived, 
(B)  records  showing  the  number  of  permanently  and  totally  dis- 
abled individuals  in  the  State,  and  (C)  such  other  investigation 
as  the  Secretary  may  find  necessary. 

[(2)  The  Secretary  of  Health,  Education,  and  Welfare  shall 
then  certify  to  the  Secretary  of  the  Treasury  the  amount  so 
estimated  by  the  Secretary  of  Health,  Education,  and  Welfare, 
(A)  reduced  or  increased,  as  the  case  may  be,  by  any  sum  by 
which  the  Secretary  of  Health,  Education,  and  Welfare  finds 
that  his  estimate  for  any  prior  quarter  was  greater  or  less  than  the 
amount  which  should  have  been  paid  to  the  State  under  subsec- 
tion (a)  for  such  quarter,  and  (B)  reduced  by  a  sum  equivalent 
to  the  pro  rata  share  to  which  the  United  States  is  equitably 
entitled,  as  determined  by  the  Secretary  of  Health,  Education, 
and  Welfare,  of  the  net  amount  recovered  during  a  prior  quarter 
by  the  State  or  any  political  subdivision  thereof  with  respect 
to  aid  to  the  permanently  and  totally  disabled  furnished  under 
the  State  plan;  except  that  such  increases  or  reductions  shall 
not  be  made  to  the  extent  that  such  sums  have  been  applied  to 
make  the  amount  certified  for  any  prior  quarter  greater  or  less 
than  the  amount  estimated  by  the  Secretary  of  Health,  Education, 
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and  Welfare  for  such  prior  quarter:  Provided,  That  any  part 
of  the  amount  recovered  from  the  estate  of  a  deceased  recipient 
which  is  not  in  excess  of  the  amount  expended  by  the  State  or 
any  political  subdivision  thereof  for  the  funeral  expenses  of  the 
deceased  shall  not  be  considered  as  a  basis  for  reduction  under 
clause  (B)  of  this  paragraph. 

[(3)  The  Secretary  of  the  Treasury  shall  thereupon,  through 
the  Fiscal  Service  of  the  Treasury  Department,  and  prior  to 
audit  or  settlement  by  the  General  Accounting  Office,  paid  to  the 
State,  at  the  time  or  times  fixed  by  the  Secretary  of  Health, 
Education,  and  Welfare,  the  amount  so  certified. 
[(c)  (1)  In  order  for  a  State  to  qualify  for  payments  under  para- 
graph (3)  of  subsection  (a),  its  State  plan  approved  under  section 
1402  must  provide  that  the  State  agency  shall  make  available  to  appli- 
cants for  or  recipients  of  aid  to  the  permanently  and  totally  disabled 
at  least  those  services  to  help  them  attain  or  retain  capability  for  self- 
support  or  self -care  which  are  prescribed  by  the  Secretary. 

[(2)  In  the  case  of  any  State  whose  State  plan  included  a  provision 
meeting  the  requirements  of  paragraph  (1) ,  but  with  respect  to  which 
the  Secretary  finds,  after  reasonable  notice  and  opportunity  for  hear- 
ing to  the  State  agency  administering  or  supervising  the  adminis- 
tration of  such  plan,  that — 

[(A)  the  provision  has  been  so  changed  that  it  no  longer  com- 
plies with  the  requirements  of  paragraph  (1) ,  or 

[(B)  in  the  administration  of  the  plan  there  is  a  failure  to  com- 
ply substantially  with  such  provision, 
the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  under  paragraph  (3)  of  subsection  (a) 
until  he  is  satisfied  that  there  will  no  longer  be  any  such  failure  to 
comply.  Until  the  Secretary  is  so  satisfied  further  payments  with 
respect  to  the  administration  of  such  State  plan  shall  not  be  made 
under  paragraph  (3)  of  subsection  (a)  but  shall  instead  be  made, 
subject  to  the  other  provisions  of  this  title,  under  paragraph  (4)  of 
such  subsection. 

[Operations  of  State  Plans 

[Sec.  1404.  In  the  case  of  any  State  plan  for  aid  to  the  permanently 

and  totally  disabled  which  has  been  approved  by  the  Secretary  of 
Health,  Education,  and  Welfare,  if  the  Secretary  after  reasonable 
notice  and  opportunity  for  hearing  to  the  State  agency  administering 
or  supervising  the  administration  of  such  plan,  finds — 

[(1)  that  the  plan  has  been  so  changed  as  to  impose  any  resi- 
dence or  citizenship  requirements  prohibited  by  section  1402(b), 
or  that  in  the  administration  of  the  plan  any  such  prohibited  re- 
quirement is  imposed,  with  the  knowledge  of  such  State  agency,  in 
a  substantial  number  of  cases ;  or 

[(2)  that  in  the  administration  of  the  plan  there  is  a  failure  to 
comply  substantially  with  any  provision  required  by  section  1402 
( a )  to  be  included  in  the  plan ; 
the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  (or,  in  his  discretion,  that  payments  will 
be  limited  to  categories  under  or  parts  of  the  State  plan  not  affected  by 
such  failure)  until  he  is  satisfied  that  such  prohibited  requirement 
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is  no  longer  so  imposed  and  that  there  is  no  longer  any  such  failure  to 
comply.  Until  he  is  so  satisfied  he  shall  make  no  further  payments  to 
such  State  (or  shall  limit  payments  to  categories  under  or  parts  of  the 
State  plan  not  affected  by  such  failure) . 

[Definition 

[Sec.  1405.  For  the  purposes  of  this  title,  the  term  "aid  to  the  per- 
manently and  totally  disabled"  means  money  payments  to,  or  (if  pro- 
vided in  or  after  the  third  month  before  the  month  in  which  the 
recipient  makes  application  for  aid)  medical  care  in  behalf  of,  or  any 
type  of  remedial  care  recognized  under  State  law  in  behalf  of,  needy 
individuals  eighteen  years  of  age  or  older  who  are  permanently  and 
totally  disabled,  but  does  not  include  any  such  payments  to  or  care  in 
behalf  of  any  individual  who  is  an  inmate  of  a  public  institution  (ex- 
cept as  a  patient  in  a  medical  institution)  or  any  individual  who 
is  a  patient  in  an  institution  for  tuberculosis  or  mental  diseases. 
Such  term  also  includes  payments  which  are  not  included  within  the 
meaning  of  such  term  under  the  preceding  sentence,  but  which  would 
be  so  included  except  that  they  are  made  on  behalf  of  such  a  needy 
individual  to  another  individual  who  (as  determined  in  accordance 
with  standards  prescribed  by  the  Secretary)  is  interested  in  or  con- 
cerned with  the  welfare  of  such  needy  individual,  but  only  with 
respect  to  a  State  whose  State  plan  approved  under  section  1402  in- 
includes  provision  for — 

[(1)  determination  by  the  State  agency  that  such  needy  indi- 
vidual has,  by  reason  of  his  physical  or  mental  condition,  such  in- 
ability to  manage  funds  that  making  payments  to  him  would  be 
contrary  to  his  welfare  and,  therefore,  it  is  necessary  to  provide 
such  aid  through  payments  described  in  this  sentence ;, 

[(2)  making  such  payments  only  in  cases  in  which  such  pay- 
ments will,  under  the  rules  otherwise  applicable  under  the  State 
plan  for  determining  need  and  the  amount  of  aid  to  the  perma- 
nently and  totally  disabled  to  be  paid  (and  in  conjunction  with 
other  income  and  resources),  meet  all  the  need  of  the  individuals 
with  respect  to  whom  such  payments  are  made ; 

[(3)  undertaking  and  continuing  special  efforts  to  protect  the 
welfare  of  such  individual  and  to  improve,  to  the  extent  possible, 
his  capacity  for  self -care  and  to  manage  funds ; 

[  (4)  periodic  review  by  such  State  agency  of  the  determination 
under  paragraph  (1)  to  ascertain  whether  conditions  justifying 
such  determination  still  exist,  with  provision  for  termination  of 
such  payments  if  they  do  not  and  for  seeking  judicial  appointment 
of  a  guardian  or  other  legal  representative,  as  described  in  sec- 
tion 1111,  if  and  when  it  appears  that  such  action  will  best  serve 
the  interests  of  such  needy  individual ;  and 

[(5)  opportunity  for  a  fair  hearing  before  the  State  agency  on 
the  determination  referred  to  in  paragraph  (1)  for  any  individual 
with  respect  to  whom  it  is  made. 
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Appropriation 

Section  1601.  For  the  purpose  [(a)]  °f  [enabling J  encouraging 
each  State,  as  far  as  practicable  under  the  conditions  in  such  State,  to 
furnish  [financial  assistance  to]  rehabilitation  and  other  services  to 
help  needy  individuals  who  are  65  years  of  age  or  over,  are  blind,  or  are 
[18  years  of  age  or  over  and  permanently  and  totally  disabled,  (b)  of 
enabling  each  State,  as  far  as  practicable  under  the  conditions  in 
such  State,  to  furnish  medical  assistance  on  behalf  of  individuals 
who  are  65  years  of  age  or  over  and  who  are  not  recipients  of  aid  to 
the  aged,  blind,  or  disabled  but  whose  income  and  resources  are  in- 
sufficient to  meet  the  costs  of  necessary^  medical  services,  and  (c)  of 
encouraging  each  State,  as  far  as  practicable  under  the  conditions  in 
such  State,  to  furnish  rehabilitation  and  other  services  to  help  indi- 
viduals reierred  to  in  clause  (a)  or  (b)]  to  attain  or  retain  capability 
for  self-support  or  self -care,  there  is  hereby  authorized  to  be  appropri- 
ated for  each  fiscal  year  subject  to  Section  1125  a  sum  sufficient  to  carry 
out  the  purposes  of  this  title.  [The  sums  made  available  under  this 
section  shall  be  used  for  making  payments  to  States  which  have  sub- 
mitted, and  had  approved  by  the  Secretary  of  Health,  Education,  and 
Welfare,  State  plans  for  [aid]  services  to  the  aged,  blind,  or  disabled, 
or  for  aid  to  the  aged,  blind,  or  disabled  and  medical  assistance  for 
the  aged.] 

State  Plans  for  [Aid]  Services  to  the  Aged,  Blind,  or  Disabled 
[,  or  for  Such  Aid  and  Medical  Assistance  for  the  Aged] 

Section  1602.  (a)  A  State  plan  for  [aid]  services  to  the  aged, 
blind,  or  disabled,  [or  for  aid  to  the  aged,  blind,  or  disabled  and  medi- 
cal assistance  for  the  aged,]  must — 

(1)  except  to  the  extent  permitted  by  the  Secretary  \with  re- 
spect to  services'!  1  provide  that  it  shall  be  in  effect  in  all  political 
subdivisions  of  the  State,  and  if  administered  by  them,  be  manda- 
tory upon  them : 

(2)  provide  for  financial  participation  by  the  State ; 

1  Effective  upon  enactment.  Effective  July  1,  1972,  the  phrase,  "with  respect  to  services" 
is  deleted. 
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(3)  either  provide  for  the  establishment  or  designation  of  a 
single  State  agency  to  administer  the  plan,  or  provide  for  the 
establishment  or  designation  of  a  single  State  agency  to  supervise 
the  administration  of  the  plan ; 

[(4)  provide  for  granting  an  opportunity  for  a  fair  hearing 
before  the  State  agency  to  any  individual  whose  claim  for  aid  or 
assistance  under  the  plan  is  denied  or  is  not  acted  upon  with 
reasonable  promptness ;] 

[(5)1  (4)  provide  (A)  such  methods  of  administration  (in- 
cluding methods  relating  to  the  establishment  and  maintenance  of 
personnel  standards  on  a  merit  basis,  except  that  the  Secretary 
shall  exercise  no  authority  with  respect  to  the  selection,  tenure 
of  office,  and  compensation  of  any  individual  employed  in  ac- 
cordance with  such  methods)  as  are  found  by  the  Secretary  to  be 
necessary  for  the  proper  and  efficient  operation  of  the  plan,  and 
(B)  for  the  training  and  effective  use  of  paid  subprofessional 
staff,  with  particular  emphasis  on  the  full-time  or  part-time  em- 
ployment of  [recipients  and  other]  persons  of  low  income,  as 
community  service  aides,  in  the  administration  of  the  plan  and 
for  the  use  of  nonpaid  or  partially  paid  volunteers  in  a  social 
service  volunteer  program  in  providing  services  [to  applicants 
and  recipients]  under  the  plan  and  in  assisting  any  advisory  com- 
mittees established  by  the  State  agency; 

E(6)l  (5)  provide  that  the  State  agency  will  make  such  reports, 
in  such  form  and  containing  such  information,  as  the  Secretary 
may  from  time  to  time  require,  and  comply  with  such  provisions 
as  the  Secretary  may  from  time  to  time  find  necessary  to  assure 
the  correctness  and  verification  of  such  reports ; 

[(7)3  (6)  provide  safeguards  which  restrict  the  use  or  dis- 
closure of  information  concerning  [applicants  and  recipients] 
persons  seeking  or  receiving  services  under  the  plan  to  purposes 
directly  comiected  with  the  administration  of  the  plan ; 

[(S)  provide  that  all  individuals  wishing  to  make  applica- 
tion for  aid  or  assistance  under  the  plan  shall  have  opportunity 
to  do  so,  and  that  such  aid  or  assistance  shall  be  furnished  with 
reasonable  promptness  to  all  eligible  individuals;] 

[(9)]  (7)  provide,  if  the  plan  includes  [aid  or  assistance] 
services  to  [or  on  behalf  of]  individuals  in  private  or  public  in- 
stitutions, for  the  establishment  or  designation  of  a  State  author- 
ity or  authorities  which  shall  be  responsible  for  establishing  and 
maintaining  standards  for  such  institutions; 

[(10)]  (8)  provide  a  description  of  the  services  [(if  any)] 
which  the  State  agency  makes  available  [to  applicants  for  or 
recipients  of  aid  or  assistance]  under  the  plan  [to  help  them  at- 
tain self-support  or  self -care],  including  a  description  of  the  steps 
taken  to  assure,  in  the  provision  of  such  services,  maximum  uti- 
lization of  other  agencies  providing  similar  or  related  services; 

[(11)  provide  that  no  aid  or  assistance  will  be  furnished  any 
individual  under  the  plan  with  respect  to  any  period  with  respect 
to  which  he  is  receiving  assistance  under  the  State  plan  ap- 
proved under  title  I  or  aid  under  the  State  plan  approved  under 
part  A  of  title  IV  or  under  title  X  or  XIV;] 
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[(12)](£)  provide  that,  in  determining  whether  an  individual 
is  blind,  there  shall  be  an  examination  by  a  phvsician  skilled  in 
the  diseases  of  the  eye  or  by  an  optometrist,  whichever  the  indi- 
vidual may  select  ; 

\10)  include  reasonable  standards,  consistent  with  the 
objectives  of  this  title,  for  determining  eligibility  for  and  the 
extent  of  [aid  or  assistance]  services  under  the  plan ; 

[(14)  provide  that  the  State  agency  shall,  in  determining 
need  for  aid  to  the  aged,  blind,  or  disabled,  take  into  considera- 
tion any  other  income  and  resources  of  an  individual  claiming 
such  aid,  as  well  as  any  expenses  reasonably  attributable  to  the 
earning  of  any  such  income;  except  that,  in  making  such  deter- 
mination with  respect  to  any  individual — 

[(A)  if  such  individual  is  blind,  the  State  agency  (i)  shall 
disregard  the  first  $85  per  month  of  earned  income  plus  one- 
half  of  earned  income  in  excess  of  $85  per  month,  and  (ii) 
shall,  for  a  period  not  in  excess  of  12  months,  and  may,  for 
a  period  not  in  excess  of  36  months,  disregard  such  addi- 
tional amounts  of  other  income  and  resources,  in  the  case 
of  any  such  individual  who  has  a  plan  for  achieving  self- 
support  approved  by  the  State  agency,  as  may  be  necessary 
for  the  fulfillment  of  such  plan, 

[(B)  if  such  individual  is  not  blind  but  is  permanently  and 
totally  disabled,  (i)  of  the  first  $80  per  month  of  earned 
income,  the  State  agency  may  disregard  not  more  than  the 
first  $20  thereof  plus  one-half  of  the  remainder,  and  (ii)  the 
State  agency  may,  for  a  period  not  in  excess  of  36  months, 
disregard  such  additional  amounts  of  other  income  and  re- 
sources, in  the  case  of  any  such  individual  who  has  a  plan 
for  achieving  self-support  approved  by  the  State  agency, 
as  may  be  necessary  for  the  fulfillment  of  such  plan,  but 
only  with  respect  to"  the  part  or  parts  of  such  period  during 
substantially  all  of  which  he  is  actually  undergoing  voca- 
tional rehabilitation, 

[(C)  if  such  individual  has  attained  age  65  and  is  neither 
blind  nor  permanently  and  totally  disabled,  of  the  first  $80 
per  month  of  earned  income  the  State  agency  may  disregard 
not  more  than  the  first  $20  thereof  plus  one-half  of  the 
remainder,  and 

[(D)  the  State  agency  may,  before  disregarding  the 
amounts  referred  to  above  in  this  paragraph  (14),  disre- 
gard not  more  than  $7.50  of  any  income ;] 
[(15)  if  the  State  plan  includes  medical  assistance  for  the 
aged — 

[(A)  provide  for  inclusion  of  some  institutional  and  some 
noninstitutional  care  and  services ; 

[(B)  provide  that  no  enrollment  fee,  premium,  or  similar 
charge  will  be  imposed  as  a  condition  of  any  individual's 
eligibility  for  medical  assistance  for  the  aged  under  the 
plan; 

[(C)  provide  for  inclusion,  to  the  extent  required  by  regu- 
lations prescribed  by  the  Secretary,  of  provisions  (conform- 
ing to  such  regulations)  with  respect  to  the  furnishing  of 
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such  assistance  to  individuals  who  are  residents  of  the  State 
but  are  absent  therefrom ;  and 

[(D)  provide  that  no  lien  may  be  imposed  against  the 
property  of  any  individual  prior  to  his  death  on  account  of 
medical  assistance  for  the  aged  paid  or  to  be  paid  on  his  be- 
half under  the  plan  (except  pursuant  to  the  judgment  of  a 
court  #  on  account  of  benefits  incorrectly  paid  on  behalf  of 
such  individual),  and  that  there  shall  be  no  adjustment  or 
recovery  (except,  after  the  death  of  such  individual  and  his 
surviving  spouse,  if  any,  from  such  individual's  estate)  of 
any  medical  assistance  for  the  aged  correctly  paid  on  behalf 
of  such  individual  under  the  plan ;] 
E(16)J  (11)  if  the  State  plan  includes  [aid  or  assistance  to 
or  m  behalf  of]  services  to  individuals  65  years  of  age  or  older 
who  are  patients  in  institutions  for  mental  diseases— 

(A)  provide  for  having  in  effect  such  agreements  or  other 
arrangements  with  State  authorities  concerned  with  mental 
diseases,  and  where  appropriate,  with  such  institutions,  as 
may  be  necessary  for  carrying  out  the  State  plan,  including 
arrangements  for  joint  planning  and  for  development  of 
alternate  methods  of  care,  arrangements  providing  assur- 
ance of  immediate  readmittance  to  institutions  where  needed 
for  individuals  under  alternate  plans  of  care,  and  arrange- 
ments providing  for  access  to  patients  and  facilities,  for 
furnishing  information,  and  for  making  reports; 

(B)  provide  for  an  individual  plan  for  each  such  patient 
to  assure  that  the  institutional  care  provided  to  him  is  in  his 
best  interests,  including,  to  that  end,  assurances  that  there 
will  be  initial  and  periodic  review  of  his  medical  and  other 
needs,  that  he  will  be  given  appropriate  medical  treatment 
within  the  institution,  and  that  there  will  be  a  periodic  deter- 
mination of  his  need  for  continued  treatment  in  the  institu- 
tion ;  and 

(G)  provide  for  the  development  of  alternate  plans  of  care, 
making  maximum  utilization  of  available  resources,  for  [re- 
cipients J  persons  receiving  services  under  the  State  plan  who 
are  65  years  of  age  or  older  and  who  would  otherwise  need 
care  in  such  institutions  [,  including  appropriate  medical 
treatment  and  other  aid  or  assistance] ;  for  services  referred 
to  in  section  1603(a)  [(4)3  (1)  (A)  (i)  and  (ii]  which  are 
appropriate'  for  such  [recipients]  persons  receiving  services 
and  for  such  patients;  and  for  methods  of  administration 
necessary  to  assure  that  the  responsibilities  of  the  State 
agency  under  the  State  plan  with  respect  to  such  [recipients] 
persons  receiving  services  and  such  patients  will  be  effectively 
carried  out ;  [and] 

[(D)  provide  methods  of  determining  the  reasonable  cost 
of  institutional  care  for  such  patients ;  and] 
[(17)]  (12)  if  the  State  plan  includes  [aid  or  assistance  to 
or  in  behalf  of]  services  to  individuals  65  years  of  age  or  older 
who  are  patients  in  public  institutions  for  mental  diseases,  show 
that  the  State  is  making  satisfactory  progress  toward  developing 
and  implementing  a  comprehensive  mental  health  program,  in- 
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eluding  provision  for  utilization  of  community  mental  health 
centers,  nursing  homes,  and  other  alternatives  to  care  in  public 
institutions  for  mental  diseases ;  and 

[(75)3         provide  that,  to  the  extent  services  under  the  plan 
are  furnished  by  the  staff  of  the  State  or  local  agency  administer- 
ing the  plan  in  any  political  subdivision  of  the  State,  such  staff 
will  be  located  in  organizational  units  {up  to  such  organization"! 
levels  as  the  Secretary  may  prescribe)  which  are  separate  and 
distinct  from  the  units  within  such  agencies  responsible  for  deter- 
mining eligibility  for  any  form  of  cash  assistance  paid  on  a  regu- 
larly recurring  basis  or  for  performing  any  functions  directly 
related  thereto,  subject  to  any  exceptions  which,  hi  accordance 
with  standards  prescribed  in  regulations,  the  Secretary  may  per- 
mit when  he  deems  it  necessary  in  order  to  ensure  the  effective 
administration  of  the  pi  am. 
Notwithstanding  paragraph  (3),  if  on  January  1,  1962,  and  on  the 
date  on  which  a  State  submits  its  plan  for  approval  under  this  title, 
the  State  agency  which  administered  or  supervised  the  administra- 
tion of  the  plan  of  such  State  approved  under  title  X  was  different 
from  the  State  agency  which  administered  or  supervised  the  admin- 
istration of  the  plan  of  such  State  approved  under  title  I  and  the 
State  agency  which  administered  or  supervised  the  administration 
of  the  plan  of  such  State  approved  under  title  XIV,  the  State  agency 
which  administered  or  supervised  the  administration  of  such  plan 
approved  under  title  X  may  be  designated  to  administer  or  supervise 
the  administration  of  the  portion  of  the  State  plan  for  [aid]  services 
to  the  aged,  blind,  or  disabled  [(or  for  aid  to  the  aged,  blind,  or 
disabled  and  medical  assistance  for  the  aged)]  which  relates  to  blind 
individuals  and  a  separate  State  agency  may  be  established  or  desig- 
nated to  administer  or  supervise  the  administration  of  the  rest  of  such 
plan ;  and  in  such  case  the  part  of  the  plan  which  each  such  agency 
administers,  or  the  administration  of  which  each  such  agency  super- 
vises, shall  be  regarded  as  a  separate  plan  for  purposes  of  this  title. 

(b)  The  Secretary  shall  approve  any  plan  which  fulfills  the  condi- 
tions specified  in  subsection  (a),  except  that  he  shall  not  approve  any 
plan  which  imposes,  as  a  condition  of  eligibility  for  [aid  or  assistance] 
services  under  the  plan — 

(1)  an  age  requirement  of  more  than  sixty-five  years;  or 

(2)  any  residence  requirement  which  [(A)  in  the  case  of  appli- 
cants for  aid  to  the  aged,  blind,  or  disabled  excludes  any  resident 
of  the  State  who  has  resided  therein  five  years  during  the  nine 
years  immediately  preceding  the  application  for  such  aid  and 
has  resided  therein  continuously  for  one  year  immediately  pre- 
ceding the  application,  and  (B)  in  the  case  of  applicants  for 
medical  assistance  for  the  aged,]  excludes  any  individual  who  re- 
sides in  the  State ;  or 

(3)  any  citizenship  requirement  which  excludes  any  citizen  of 
the  United  States. 

[In  the  case  of  any  State  to  which  the  provisions  of  section  344  of  the 
Social  Security  Act  Amendments  of  1950  were  applicable  on  J anuary 
1,  1962,  and  to  which  the  sentence  of  section  1002(b)  following  para- 
graph (2)  thereof  is  applicable  on  the  date  on  which  its  State  plan  for 
aid  to  the  aged,  blind  or  disabled  (or  for  aid  to  the  aged,  blind,  or 
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disabled  and  medical  assistance  for  the  aged)  was  submitted  for  ap- 
proval under  this  title,  the  Secretary  shall  approve  the  plan  of  such 
State  for  aid  to  the  aged,  blind,  or  disabled  (or  for  aid  to  the  aged, 
blind,  or  disabled  and  medical  assistance  for  the  aged)  for  purposes 
of  this  title,  even  though  it  does  not  meet  the  requirements  of  para- 
graph (14)  of  subsection  (a)  if  it  meets  all  other  requirements  of  this 
title  for  an  approved  plan  for  aid  to  the  aged,  blind,  or  disabled  (or 
for  aid  to  the  aged,  blind,  or  disabled  and  medical  assistance  for  the 
aged) ;  but  payments  under  section  1603  shall  be  made,  in  the  case  any 
such  plan,  only  with  respect  to  expenditures  thereunder  which  would 
be  included  as  expenditures  for  the  purposes  of  section  1603  under  a 
plan  approved  under  this  section  without  regard  to  the  provisions  of 
this  sentence.] 

[(c)  Subject  to  the  last  sentence  of  subsection  (a),  nothing  in  this 
title  shall  be  construed  to  permit  a  State  to  have  in  effect  with  respect 
to  any  period  more  than  one  State  plan  approved  under  this  title.] 

Payments  to  States 

Section  1603.  (a)  From  the  sums  appropriated  therefor,  the  Sec- 
retary shall  pay  to  each  State  which  has  a  plan  approved  under  this 
title,  for  each  quarter,  [beginning  with  the  quarter  commencing  Oc- 
tober 1,  1962 — J  an  amount  equal  to  75%  of  the  total  amounts  ex- 
fended  during  such  quarter  {subject  to  Section  1125)  as  found  neces- 
sary by  theSecretary  of  Health,  Education,  and  Welfare  for  the  proper 
and  efficient  administration  of  the  plan  for  the  purpose  of  providing 
services  to  the  aged,  blind,  or  disabled.  Except  to  the  extent  specified 
by  the  Secretary,  such  services  shall  include  only — 

(1)  services  provided  by  the  staff  of  the  State  agency,  or  of  the 
local  agency  administering  the  State  plan  in  the  political  subdivi- 
sion :  Provided,  That  no  funds  authorized  under  this  title  shall  be 
available  for  services  defined  as  vocational  rehabilitation  services 
under  the  V ocational  Rehabilitation  Act  (A)  which  are  available 
to  individuals  in  need  of  them  under  programs  for  their  rehabilita- 
tion carried  on  under  a  State  plan  approved  under  such  Act,  or 
(B)  which  the  State  agency  or  agencies  administering  or  super- 
vising the  administration  of  the  State  plan  approved  under  such 
Act  are  able  and  willing  to  provide  if  reimbursed  for  the  cost 
thereof  pursuant  to  agreement  under  paragraph  (2),  if  provided 
by  such  staff,  and 

(2)  subject  to  limitations  prescribed  by  the  Secretary,  serv- 
ices which  in  the  judgment  of  the  State  agency  cannot  be  as  eco- 
nomically or  as  effectively  provided  by  the  staff  of  such  State  or 
local  agency  and  are  not  otherwise  reasonably  available  to  indi- 
viduals in  need  of  them,  and  lohich  are  provided,  pursuant  to 
agreement  with  the  State  agency,  by  the  State  health  authority  or 
the  State  agency  or  agencies  administering  or  supervising  the 
administration  of  the  State  plan  for  vocational  rehabilitation  serv- 
ices approved  under  the  Vocational  Rehabilitation  Act  or  by  any 
other  State  agency  which  the  Secretary  may  determine  to  be  ap- 
propriate (  ivhether  provided  by  its  staff  or  by  contract  with  public 
(local)  or  nonprofit  private  agencies) ;  except  that  services  de- 
scribed in  clause  (B)  of  paragraph  (1)  may  be  provided  only 
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pursuant  to  agreement  with  such  State  agency  or  agencies  admin- 
istering or  supervising  the  administration  of  the  State  plan  for 
vocational  rehabilitation  services  so  approved. 

[  ( 1 )  in  the  case  of  any  State  other  than  Puerto  Rico,  the  Virgin 
Islands,  and  Guam,  an  amount  equal  to  the  sum  of  the  following 
proportions  of  the  total  amounts  expended  during  each  month  of 
such  quarter  to  the  aged,  blind,  or  disabled  under  the  State  plan 
(including  expenditures  for  premiums  under  Part  B  of  title 
XVIII  for  individuals  who  are  recipients  of  money  payments 
under  such  plan  and  other  insurance  premiums  for  medical  or 
any  other  type  of  remedial  care  or  the  cost  thereof)  — 

[(A)  3%7  of  such  expenditures,  not  counting  so  much  of 
any  expenditure  with  respect  to  such  month  as  exceeds  the 
product  of  $37  multiplied  by  the  total  number  of  recipients  of 
such  aid  for  such  month  (which  total  number,  for  purposes 
of  this  subsection,  means  (i)  the  number  of  individuals  who 
received  such  aid  in  the  form  of  money  payments  for  such 
month,  plus  (ii)  the  number  of  other  individuals  with  re- 
spect to  whom  expenditures  were  made  in  such  month  as  aid 
to  the  aged,  blind,  or  disabled  in  the  form  of  medical  or  any 
other  type  of  remedial  care)  ;  plus 
[(B)  the  larger  of  the  following : 

[(i)  (I)  the  Federal  percentage  (as  defined  in  section 
1101  (a)  (8) )  of  the  amount  by  which  such  expenditures 
exceed  the  amount  which  may  be  counted  under  clause 
(A),  not  counting  so  much  of  such  excess  with  respect 
to  such  month  as  exceeds  the  product  of  $38  multiplied 
by  the  total  number  of  recipients  of  aid  to  the  aged, 
blind,  or  disabled  for  such  month,  plus  (II)  15  per  centum 
of  the  total  expended  during  such  month  as  aid  to  the 
aged,  blind,  or  disabled  under  the  Slate  plan  in  the  form 
of  medical  or  any  other  type  of  remedial  care,  not  count- 
ing so  much  of  such  expenditure  with  respect  to  such 
month  as  exceeds  the  product  of  $15  multiplied  by  the 
total  number  of  recipients  of  aid  to  the  aged,  blind,  or 
disabled  for  such  month,  or 

[(ii)(I)  the  Federal  medical  percentage  (as  defined 
in  section  6(c))  of  the  amount  by  which  such  expendi- 
tures exceed  the  maximum  which  may  be  counted  under 
clause  (A),  not  counting  so  much  of  any  expenditures 
with  respect  to  such  month  as  exceeds  (a)  the  product  of 
$52  multiplied  by  the  total  number  of  such  recipients  of 
aid  to  the  aged,  blind,  or  disabled  for  such  month,  or  (b) 
if  smaller,  the  total  expended  as  aid  to  the  aged,  blind,  or 
disabled  in  the  form  of  medical  or  any  other  type  of 
remedial  care  with  respect  to  such  month  plus  the  product 
of  $37  multiplied  by  such  total  number  of  such  recipients, 
plus  (II)  the  Federal  percentage  of  the  amount  by  which 
the  total  expended  during  such  month  as  aid  to  the  aged, 
blind,  or  disabled  under  the  State  plan  exceeds  the 
amount  which  may  be  counted  under  clause  (A)  and  the 
preceding  provisions  of  this  clause  (B)  (ii),  not  count- 
ing so  much  of  such  excess  with  respect  to  such  month 


Sec.  1603(a) 


270 


as  exceeds  the  product  of  $38  multiplied  by  the  total  num- 
ber of  such  recipients  of  aid  to  the  aged,  blind,  or  dis- 
abled for  such  month ; 
[(2)  in  the  case  of  Puerto  Eico,  the  Virgin  Islands,  and  Guam, 
an  amount  equal  to — 

[(A)  one-half  of  the  total  of  the  sums  expended  during 
such  quarter  as  aid  to  the  aged,  blind,  or  disabled  under  the 
State  plan  (including  expenditures  for  premiums  under  part 
B  of  title  XVIII  for  individuals  who  are  recipients  of  money 
payments  under  such  plan  and  other  insurance  premiums  for 
medical  or  any  other  type  of  remedial  care  or  the  cost  there- 
of), not  counting  so  much  of  any  expenditure  with  respect  to 
any  month  as  exceeds  $37.50  multiplied  by  the  total  number 
of  recipients  of  aid  to  the  aged,  blind,  or  disabled  for  such 
month;  plus 

[(B)  the  larger  of  the  following  amounts:  (i)  one-half  of 
the  amount  by  which  such  expenditures  exceed  the  maximum 
which  may  be  counted  under  clause  (A),  not  counting  so 
much  of  any  expenditure  with  respect  to  any  month  as  ex- 
ceeds (I)  the  product  of  $45  multiplied  by  the  total  number 
of  such  recipients  of  aid  to  the  aged,  blind,  or  disabled  for 
such  month,  or  (II)  if  smaller,  the  total  expended  as  aid  to 
the  aged,  blind,  or  disabled  in  the  form  of  medical  or  any 
other  type  of  remedial  care  with  respect  to  such  month  plus 
the  product  of  $37.50  multiplied  by  the  total  number  of  such 
recipients,  or  (ii)  15  per  centum  of  the  total  of  the  sums  ex- 
pended during  such  quarter  as  aid  to  the  aged,  blind,  or  dis- 
abled under  the  State  plan  in  the  form  of  medical  or  any 
other  type  of  remedial  care,  not  counting  so  much  of  any  ex- 
penditure with  respect  to  any  month  as  exceeds  the  product 
of  $7.50  multiplied  by  the  total  number  of  such  recipients  of 
aid  to  the  aged,  blind,  or  disabled  for  such  month ; 
[(3)  in  the  case  of  any  State,  an  amount  equal  to  the  Federal 
medical  percentage  (as  defined  in  section  61(c))  of  the  total 
amounts  expended  during  such  quarter  as  medical  assistance  for 
the  aged  under  the  State  plan  ( including  expenditures  for  insur- 
ance premiums  for  medical  or  any  other  type  of  remedial  care  or 
the  cost  thereof)  ;  and] 

(Ct'(4)  1(1)  in  the  case  of  any  State  whose  State  plan  approved 
under  section  1602  meets  the  requirements  of  subsection  (c)(1), 
an  amount  equal  to  the  sum  of  the  following  proportions  of  the 
total  amounts  expended  during  such  quarter  as  found  necessary 
by  the  Secretary  of  Health,  Education,  and  Welfare  for  the  proper 
and  efficient  administration  of  the  State  plan — 

[(A)  75  per  centum  of  so  much  of  such  expenditures  as  are 
for — 

[(i)  services  which  are  prescribed  pursuant  to  subsec- 
tion (c)(1)  and  are  provided  (in  accordance  with  the 
next  sentence)  to  [applicants  for  or  recipients  of  aid  or 
assistance]  individuals  (including  applicants  for  and  re- 
cipients of  assistance  under  Title  XX  under  the  plan  to 
help  them  attain  or  retain  capability  for  self-support  or 
self-care,  or 
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[(ii)  other  services,  specified  by  the  Secretary  as  likely 
to  prevent  or  reduce  dependency,  so  provided  to  such 
[applicants  or  recipients,]  individuals  or 

[(iii)  any  of  the  services  prescribed  pursuant  to  sub- 
section (c)  (1),  and  of  the  services  specified  as  provided 
in  clause  (ii),  which  the  Secretary  may  specify  as  ap- 
propriate for  individuals  who,  within  such  period  or  pe- 
riods as  the  Secretary  may  prescribe,  have  been  or  are 
likely  to  become  applicants  for  or  recipients  of  [aid  or 
assistance  under  the  plan]  assistance  under  Title  XX  if 
such  services  are  requested  by  such  individuals  and  are 
provided  to  such  individuals  in  accordance  with  the  next 
sentence,  or 

[(iv)  the  training  of  personnel  employed  or  preparing 
for  employment  by  the  State  agency  or  by  the  local 
agency  administering  the  plan  in  the  political  subdivi- 
sion: plus 

[(B)  one-half  of  so  much  of  such  expenditures  (not  in- 
cluded under  subparagraph  (A) )  as  are  for  services  pro- 
vided (in  accordance  with  the  next  sentence)  to  [applicants 
for  or  recipients  of  aid  or  assistance]  individuals  under  the 
plan,  and  to  individuals  requesting  such  services  who  (within 
such  period  or  periods  as  the  Secretary  may  prescribe)  have 
been  or  are  likely  to  become  applicants  for  or  recipients  of 
[such  aid  or  assistance]  assistance  under  Title  XX;  plus 

[(C)  one-half  of  the  remainder  of  such  expenditures.  The 
services  referred  to  in  subparagraphs  (A)  and  (B)  shall, 
except  to  the  extent  specified  by  the  Secretary,  include  only — 

[(D)  services  provided  by  the  staff  of  the  State  agency,  or 
of  the  local  agency  administering  the  State  plan  in  the  polit- 
ical subdivision :  Provided,  That  no  funds  authorized  under 
this  title  shall  be  available  for  services  defined  as  vocational 
rehabilitation  services  under  the  Vocational  Rehabilitation 
Act  (i)  which  are  available  to  individuals  in  need  of  them 
under  programs  for  their  rehabilitation  carried  on  under  a 
State  plan  approved  under  such  Act,  or  (ii)  which  the  State 
agency  or  agencies  administering  or  supervising  the  adminis- 
tration of  the  State  plan  approved  under  such  Act  are  able 
and  willing  to  provide  if  reimbursed  for  the  cost  thereof  pur- 
suant to  agreement  under  subparagraph  (E),  if  provided  by 
such  staff,  and 

[(E)  subject  to  limitations  prescribed  by  the  Secretary, 
services  which  in  the  judgment  of  the  State  agency  cannot  be 
as  economically  or  as  effectively  provided  by  the  staff  of  such 
State  or  local  agency  and  are  not  otherwise  reasonably  avail- 
able to  individuals  in  need  of  them,  and  which  are  provided, 
pursuant  to  agreement  with  the  State  agency,  by  the  State 
health  authority  or  the  State  agencv  or  agencies  administer- 
ing or  supervising  the  administration  of  the  State  plan  for 
vocational  rehabilitation  services  approved  under  the  Vo- 
cational Rehabilitation  Act  or  by  any  other  State  agency 
which  the  Secretary  may  determine  to  be  appropriate 
(whether  provided  by  its  staff  or  by  contract  with  public 
(local)  or  nonprofit  private  agencies) ; 
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except  that  services  described  in  clause  (ii)  of  subparagraph  (D) 
hereof  may  be  provided  only  pursuant  to  agreement  with  such 
State  agency  or  agencies  administering  or  supervising  the  admin- 
istration of  the  State  plan  for  vocational  rehabilitation  services 
so  approved.  The  portion  of  the  amount  expended  for  administra- 
tion of  the  State  plan  to  which  subparagraph  (A )  applies  and  the 
portion  thereof  to  which  subparagraphs  (B)  and  (C)  apply  shall 
be  determined  in  accordance  with  such  methods  and  procedures  as 
may  be  permitted  by  the  Secretary ;  and 

C(5)](2)  in  the  case  of  any  State  whose  State  plan  approved 
under  section  1602  does  not  meet  the  requirements  of  subsection 
(c)  (1).  an  amount  equal  to  one-half  of  the  total  of  the  sums  ex- 
pended during  such  quarter  as  found  necessary  by  the  Secretary 
for  the  proper  and  efficient  administration  of  the  State  plan,  in- 
cluding services  referred  to  in  paragraph  [(4)J(1)  and  provided 
in  accordance  with  the  provisions  of  such  paragraph.] 

(b)  (1)  Prior  to  the  beginning  of  each  quarter,  the  Secretary  shall 
estimate  the  amount  to  which  a  State  will  be  entitled  under  subsection 
(a)  for  such  quarter,  such  estimates  to  be  based  on  (A)  a  report  filed 
by  the  State  containing  its  estimate  of  the  total  sum  to  be  expended  in 
such  quarter  in  accordance  with  the  provisions  of  such  subsection,  and 
stating  the  amount  appropriated  or  made  available  by  the  State  and 
its  political  subdivisions  for  such  expenditures  in  such  quarter,  and 
if  such  amount  is  less  than  the  State's  proportionate  share  of  the  total 
sum  of  such  estimated  expenditures,  the  source  or  sources  from  which 
the  difference  is  expected  to  be  derived,  and  (B)  such  other  investiga- 
tion as  the  Secretary  may  find  necessary. 

(2)  The  Secretary  shall  then  pay,  in  such  installments  as  he  may 
determine,  to  the  State  the  amount  so  estimated,  reduced  or  increased  to 
the  extent  of  any  overpayment  or  underpayment  which  the  Secretary 
determines  was  made  under  this  section  to  such  State  for  any  prior 
quarter  and  with  respect  to  which  adjustment  has  not  already  been 
made  under  this  subsection, 

[(3)  The  pro  rata  share  to  which  the  United  States  is  equitably 
entitled,  as  determined  by  the  Secretary,  of  the  net  amount  recovered 
during  any  quarter  by  the  State  or  any  political  subdivision  thereof 
with  respect  to  aid  or  assistance  furnished  under  the  State  plan,  but 
excluding  any  amount  of  such  aid  or  assistance  recovered  from  the 
estate  of  a  deceased  recipient  which  is  not  in  excess  of  the  amount 
expended  by  the  State  or  any  political  subdivision  thereof  for  the 
funeral  expenses  of  the  deceased,  shall  be  considered  an  overpay- 
ment to  be  adjusted  under  this  subsection.] 

[(4)  ]  (3)  Upon  the  making  of  any  estimate  by  the  Secretary  under 
this  subsection,  any  appropriations  available  for  payments  under  this 
section  shall  be  deemed  obligated. 

(c)  (1)  In  order  for  a  State  to  qualify  for  payments  under  para- 
graph [(4)]  (1)  of  subsection  (a),  its  "State  plan  approved  under 
section  1602  must,  provide  that  the  State  agency  shall  make  available 
to  [applicants  for  or  recipients  of  aid  to  the  aged,  blind,  or  disabled] 
individuals  under  such  State  plan  at  least  those  services  to  help  them 
attain  or  retain  capability  for  self-support  or  self-care  which  are 
prescribed  by  the  Secretary. 
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(2)  In  the  case  of  any  State  whose  State  plan  included  a  provision 
meeting  the  requirements  of  paragraph  (1),  but  with  respect  to 
which  the  Secretary  finds,  after  reasonable  notice  and  opportunity 
for  hearing  to  the  State  agency,  administering  or  supervising  the 
administration  of  such  plan,  that — 

(A)  the  provision  has  been  so  changed  that  it  no  longer  com- 
plies with  the  requirements  of  paragraph  (1),  or 

(B)  in  the  administration  of  the  plan  there  is  a  failure  to 
comply  substantially  with  such  provision, 

the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  under  paragraph  [(4)J(1)  of  sub- 
section (a)  until  he  is  satisfied  that  there  will  no  longer  be  any  such 
failure  to  comply.  Until  the  Secretary  is  so  satisfied  further  pay- 
ments with  respect  to  the  administration  of  such  State  plan  shall 
not  be  made  under  paragraph  £(ij(7)  of  subsection  (a)  but  shall 
instead  be  made,  subject  to  the  other  provisions  of  this  title,  under 
paragraph  [(5)]  (2)  of  such  subsection. 

(d)  Notwithstanding  the  preceding  provisions  of  this  section,  the 
amount  determined  under  such  provisions  for  an}7  State  for  any 
quarter  which  is  attributable  to  expenditures  with  respect  to  indi- 
viduals 65  years  of  age  or  older  who  are  patients  in  institutions  for 
mental  diseases  shall  be  paid  only  to  the  extent  that  the  State  makes 
a  showing  satisfactory  to  the  Secretary  that  total  expenditures  in  the 
State  from  Federal,  State,  and  local  sources  for  mental  health  serv- 
ices (including  payments  to  or  in  behalf  of  individuals  with  mental 
health  problems)  under  State  and  local  public  health  and  public 
welfare  programs  for  such  quarter  exceed  the  average  of  the  total 
expenditures  in  the  State  from  such  sources  for  such  services  under 
such  programs  for  each  quarter  of  the  fiscal  year  ending  June  30. 
1965.  For  purposes  of  this  subsection,  expenditures  for  such  services 
for  each  quarter  in  the  fiscal  year  ending  June  30,  1965,  in  the  case 
of  any  State  shall  be  determined  on  the  basis  of  the  latest  data,  satis- 
factor}7  to  the  Secretary,  available  to  him  at  the  time  of  the  first 
determination  by  him  under  this  subsection  for  such  State;  and  ex- 
penditures for  such  services  for  any  quarter  beginning  after  Decem- 
ber 31,  1965,  in  the  case  of  any  State  shall  be  determined  on  the  basis 
of  the  latest  data,  satisfactory  to  the  Secretary,  available  to  him  at 
the  time  of  the  determination  under  this  subsection  for  such  State 
for  such  quarter;  and  determinations  so  made  shall  be  conclusive 
for  purposes  of  this  subsection. 

Operation  of  State  Plans 

Sec.  1604.  If  the  Secretary,  after  reasonable  notice  and  opportunity 
for  hearing  to  the  State  agency  administering  or  supervising  the  ad- 
ministration of  the  State  plan  approved  under  this  title,  finds — 

(1)  that  the  plan  [has  been  so  changed  that  it]  no  longer 
complies  with  the  provisions  of  section  1602;  or 

(2)  that  in  the  administration  of  the  plan  there  is  a  failure 
to  comply  substantially  with  any  such  provision; 

the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  (or,  in  his  discretion,  that  payments  will 
be  limited  to  categories  under  or  parts  of  the  State  plan  not  affected 
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by  such  failure),  until  the  Secretary  is  satisfied  that  there  will  no 
longer  be  any  such  failure  to  comply.  Until  he  is  so  satisfied  he  shall 
make  no  further  payments  to  such  State  (or  shall  limit  payments  to 
categories  under  or  parts  of  the  State  plan  not  affected  by  such 
failure) . 

Definition's] 

Section  1605.  [(a)]  For  purposes  of  this  title,  the  term  "picl]  serv- 
ices to  the  aged,  blind,  or  disabled"  means  [money  payments  to,  or  (if 
provided  in  or  after  the  third  month  before  the  month  in  which  the 
recipient  makes  application  for  aid)  medical  care  in  behalf  of  or  any 
type  of  remedial  care  recognized  under  State  law  in  behalf  of,  needy 
individuals  who  are  65  years  of  age  or  older,  are  blind,  or  are  18  years 
of  age  or  over  and  permanently  and  totally  disabled,  but  such  term 
does  not  include — 

[(1)  any  such  pajonents  to  or  care  in  behalf  of  any  individual 
who  is  an  inmate  of  a  public  institution  (except  as  a  patient  in  a 
medical  institution) ;  or 

[(2)  any  such  payments  to  or  care  in  behalf  of  any  individual 
who  has  not  attained  65  years  of  age  and  who  is  a  patient  in  an 
institution  for  tuberculosis  or  mental  diseases. 
[Such  term  also  includes  payments  which  are  not  included  within  the 
meaning  of  such  term  under  the  preceding  sentence,  but  which  would 
be  so  included  except  that  they  are  made  on  behalf  of  such  a  needy 
individual  to  another  individual  who  (as  determined  in  accordance 
with  standards  prescribed  by  the  Secretary)  is  interested  in  or  con- 
cerned with  the  welfare  of  such  needy  individual,  but  only  with 
respect  to  a  State  whose  State  plan  approved  under  section  1602  in- 
cludes provision  for — 

[(A)  determination  by  the  State  agency  that  such  needy  indi- 
vidual has,  by  reason  of  his  physical  or  mental  condition,  such 
inability  to  manage  funds  that  making  payments  to  him  would 
be  contrary  to  his  welfare  and,  therefore,  it  is  necessary  to  pro- 
vide such  aid  through  payments  described  in  this  sentence; 

[(B)  making  such  payments  only  in  cases  in  which  such  pay- 
ments will,  under  the  rules  otherwise  applicable  under  the  State 
plan  for  determining  need  and  the  amount  of  aid  to  the  aged, 
blind,  or  disabled  to  be  paid  (and  in  conjunction  with  other  in- 
come and  resources),  meet  all  the  need  of  the  individuals  with 
respect  to  whom  such  payments  are  made ; 

[(C)  undertaking  and  continuing  special  efforts  to  protect  the 
welfare  of  such  individual  and  to  improve,  to  the  extent  possible, 
his  capacity  for  self-care  and  to  manage  funds ; 

[(D)  periodic  review  by  such  State  agency  of  the  determination 
under  clause  (A)  to  ascertain  whether  conditions  justify  such  de- 
termination still  exist,  with  provision  for  termination  of  such 
payments  if  they  do  not  and  for  seeking  judicial  appointment  of 
a  guardian  or  other  legal  representative,  as  described  in  section 
1111,  if  and  when  it  appears  that  such  action  will  best  serve  the 
interests  of  such  needy  individual ;  and 
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[(E)  opportunity  for  a  fair  hearing  before  the  State  agency  on 
the  determination  referred  to  in  clause  (A)  for  any  individual 
with  respect  to  whom  it  is  made. 
[(b)  For  purposes  of  this  title,  the  term  "medical  assistance  for  the 
aged"  means  payment  of  part  or  all  of  the  cost  of  the  following  care 
and  services  (if  provided  in  or  after  the  third  month  before  the  month 
in  which  the  recipient  makes  application  for  assistance)  for  individ- 
uals who  are  sixty -five  years  of  age  or  older  and  who  are  not  recipients 
of  aid  to  the  aged,  blind,  or  disabled  except,  for  any  month,  for  recipi- 
ents of  aid  to  the  aged,  blind,  or  disabled  who  are  admitted  to  or  dis- 
charged from  a  medical  institution  during  such  month)  but  whose 
income  and  resources  are  insufficient  to  meet  all  of  such  cost — 

[(1)  inpatient  hospital  services ; 

[(2)  skilled  nursing-home  services ; 

[(3)  physicians'  services; 

[(4)  outpatient  hospital  or  clinic  services ; 

[  (5 )  home  health  care  services  ; 

[(6)  private  duty  nursing  services ; 

[(7)  physical  therapy  and  related  services; 

[  ( 8 )  dental  services ; 

[  ( 9 )  laboratory  and  X-ray  services ; 

[(10)  prescribed  drugs,  eyeglasses,  dentures,  and  prosthetic 
devices ; 

[(11)  diagnostic,  screening,  and  preventive  services;  and 
[(12)  any  other  medical  care  or  remedial  care  recognized  under 
State  law; 

[except  that  such  term  does  not  include  any  such  payments  with  respect 
to  care  or  services  for  any  individual  who  is  an  inmate  of  a  public 
institution  (except  as  a  patient  in  a  medical  institution).]  "[services 
(including  but  not  limited  to  the  services  referred  to  in  Section  1603 
a(l)  (A)  and  (B))  provided  for  or  on  behalf  of  needy  individuals 
who  are  65  years  of  age  or  older  or  are  blind,  or  are  disabled^ 

[For  purposes  of  this  title,  the  term  "services  to  the  aged,  blind,  or 
disabled"  means'^  any  of  the  following  services  provided  for  recipients 
of  benefits  under  title  XX  or  other  needy  individuals  who  are  65 
years  of  age  or  older,  blind,  or  disabled  : 

(1)  protective  services  for  individuals  who  are  {or  are  in 
danger  of)  being  abused,  neglected,  or  exploited; 

(2)  homemaker  services,  including  education  in  household  and 
related  financial  management  and  matters  of  consumer  protec- 
tion, and  services  to  assist  aged,  blind,  or  disabled  individuals 
to  remain  in  or  return  to  their  own  homes  or  other  residential 
situations  and  to  avoid  institutionalization  or  to  assist  in  malting 
appropriate  living  arrangements  in  the  lowest  cost  in  light  of  the 
care  needed; 

(3)  nutrition  services,  including  the  provision,  in  appropriate 
cases,  of  adequate  meals,  and  education  in  matters  of  nutrition 
and  the  preparation  of  foods; 
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(4)  services  to  assist  individuals  to  deal  with  problems  of  locat- 
ing suitable  housing  arrangements  and  other  problems  of  inade- 
quate housing,  and  to  educate  them  in  practices  of  home  main- 
tenance and  management; 

(5)  emergency  services  made  available  in  connection  with  a 
crisis  or  urgent  need  of  an  individual; 

(6)  services,  including  child  care  in  appropriate  cases,  to  assist 
individuals  to  engage  in  training  or  secure  or  retain  employment; 

(7)  services  to  assist  individuals  to  meet  problems  resulting 
from  drug  abuse  or  alcohol  abuse;  and 

(8)  information  and  referral  services  for  individuals  in  need  of 
services  from  other  agencies  {such  as  the  health,  education,  or 
vocational  rehabilitation  agency,  or  private  social  agencies)  and 
follow-up  activities  to  assure  that  individuals  referred  to  and 
eligible  for  available  services  from  such  other  agencies  received 
such  services. 
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or  employee  of  any  institution,  agency,  or  person  providing  health 
services;  or  to  exercise  any  supervision  or  control  over  the  adminis- 
tration or  operation  of  any  such  institution,  agency,  or  person. 

Free  Choice  by  Patient  Guaranteed 

Sec.  1802.  Any  individual  entitled  to  insurance  benefits  under  this 
title  may  obtain  health  services  from  any  institution,  ageny,  or  per- 
son qualified  to  participate  under  this  title  if  such  institution,  agency, 
or  person  undertakes  to  provide  him  such  services. 

Option  to  Individuals  To  Obtain  Other  Health  Insurance  Protection 

Sec.  1803.  Nothing  contained  in  this  title  shall  be  construed  to 
preclude  any  State  from  providing,  or  any  individual  from  pur- 
chasing or  otherwise  securing,  protection  against  the  cost  of  any 
health  services. 

Part  A — Hospital  Insurance  Benefits  for  the  Aged  and  Disabled 

Description  of  Program 

Sec.  1811.  The  insurance  program  for  which  entitlement  is  estab- 
lished by  section  226  provides  basic  protection  against  the  costs  of 
hospital  and  related  post-hospital  services  in  accordance  with  this 
part  for  (1)  individuals  who  are  age  65  or  over  and  are  entitled  to  re- 
tirement benefits  under  title  II  of  this  Act  or  under  the  railroad 
retirement  system. 

and  (2)  individuals  under  age  65  who  have  been  entitled  for  not  less  than  2^ 
months  to  benefits  under  title  II  of  this  Act  or  under  the  railroad  retire- 
ment system  on  the  basis  of  a  disability. 

Scope  of  Benefits 

Sec.  1812.  (a)  The  benefits  provided  to  an  MdividHval  by  the  insur- 
ance program  under  this  part  shall  consist  of  entitlement  to  have 
payment  made  on  his  behalf  or,  in  the  case  of  payments  referred  to 
in  section  1814(d)(2)  to  him  (subject  to  the  provisions  of  this  part) 
for — 

(1)  inpatient  hospital  services  for  [up  to  150  days]  up  to  210 
days1  during  any  spell  of  illness  minus  one  day  for  each  day  of 
inpatient  hospital  services  in  excess  of  90  received  during  any 
preceding  spell  of  illness  (if  such  individual  was  entitled  to  have 
pa3'mentfor  such  services  made  under  this  part  unless  he  specifies 
in  accordance  with  regulations  of  the  Secretary  that  he  does 
not  desire  to  have  such  payment  made) ; 

(2)  post-hospital  extended  care  services  for  up  to  100  days 
during  any  spell  of  illness;  and 

(3)  post-hospital  home  health  services  for  up  to  100  visits 
(during  the  one-year  period  described  in  section  1861  (n))  after 
the  beginning  of  one  spell  of  illness  and  before  the  beginning  of 
the  next. 


1  Effective  with  respect  to  inpatient  hospital  services  furnished  during  inpatient  hospital  stays  beginning 
after  December  31, 1971. 
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•  (b)  Payment  under  this  part  for  services  furnished  an  individual 
during  a  spell  of  illness  may  not  (subject  to  subsection  (c))  be  made 
for — 

(1)  inpatient  hospital  services  furnished  to  him  during  such 
spell  after  such  services  have  been  furnished  to  him  [for  150  days] 

■for  210  days  1  during  such  spell  minus  1  day  for  each  day  of  inpa- 
tient hospital  services  in  excess  of  90  received  during  any  pre- 
ceding spell  of  illness  (if  such  individual  was  entitled  to  have 
payment  for  such  services  made  under  this  part  unless  he  speci- 
fies in  accordance  with  regulations  of  the  Secretary  that  he  does 
not  desire  to  have  such  payment  made) ; 

(2)  post-hospital  extended  care  services  furnished  to  him  dur- 
ing such  spell  after  such  services  have  been  furnished  to  him  for 
100  days  during  such  spell;  or 

(3)  inpatient  psychiatric  hospital  services  furnished  to  him 
after  such  services  have  been  furnished  to  him  for  a  total  of  190 
days  during  his  lifetime. 

(c)  If  an  individual  is  an  inpatient  of  a  psychiatric  hospital  on  the 
first  day  of  the  first  month  for  which  he  is  entitled  to  benefits  under 
this  part,  the  days  on  which  he  was  an  inpatient  of  such  a  hospital  in 
the  150-day  period  immediately  before  such  first  day  shall  be  included 
in  determining  the  number  of  days  limit  under  subsection  (b)(1)  in- 
sofar as  such  limit  applies  to  (1)  inpatient  psychiatric  hospital  serv- 
ices, or  (2)  inpatient  hospital  services  for  an  individual  who  is  an 
inpatient  primarily  for  the  diagnosis  or  treatment  of  mental  illness 
(but  shall  not  be  included  in  determining  such  number  of  days  limit 
insofar  as  it  applies  to  other  inpatient  hospital  services  or  in  deter- 
mining the  190-day  limit  under  subsection  (b)(3)). 

(d)  Payment  under  this  part  may  be  made  for  post-hospital  home 
health  services  furnished  an  individual  only  during  the  one-year  pe- 
riod described  in  section  1861  (n)  following  his  most  recent  hospital 
discharge  which  meets  the  requirements  of  such  section,  and  only  for 
the  first  100  visits  in  such  period.  The  number  of  visits  to  be  charged 
for  purposes  of  the  limitation  in  the  preceding  sentence,  in  connection 
with  items  or  services  described  in  section  1861  (m),  shall  be  deter- 
mined in  accordance  with  regulations. 

(e)  For  purposes  of  subsections  (b),  (c),  and  (d),  inpatient  hos- 
pital services,  inpatient  psychiatric  hospital  services,  post-hospital  ex- 
tended care  services,  and  post-hospital  home  health  services  shall  be 
taken  into  account  only  if  payment  is  or  would  be,  except  for  this  sec- 
tion or  the  failure  to  comply  with  the  request  and  certification  require- 
ments of  or  under  section  1814(a),  made  with  respect  to  such  services 
under  this  part. 

(f)  For  definition  of  "spell  of  illness",  and  for  definitions  of  other 
terms  used  in  this  part,  see  section  1861. 

Deductibles  and  Coinsurance 

Sec.  1813.  (a)  (1)  The  amount  payable  for  inpatient  hospital  services 
furnished  an  individual  during  any  spell  of  illness  shall  be  reduced 
by  a  deduction  equal  to  the  inpatient  hospital  deductible  or,  if  less, 
the  charges  imposed  with  respect  to  such  individual  for  such  services, 
except  that,  if  the  customary  charges  for  such  services  are  greater 


i  Effective  with  respect  to  inpatient  hospital  services  furnished  during  inpatient  hospital  stays  beginning 
after  Dec.  31, 1971. 
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than  the  charges  so  imposed,  such  customary  charges  shall  be  con- 
sidered to  be  the  charges  so  imposed.  Such  amount  shall  be  fur- 
ther reduced  by  a  coinsurance  amount  equal  to — 

(A)  one-eighth  of  the  inpatient  hospital  deductible  for  each  day 
(before  the  61st  day)  on  which  such  individual  is  furnished  such 
services  during  such  spell  of  illness  after  such  services  have  been 
furnished  to  him  for  30  days  during  such  spell;  1 

(B)  [AJ  one-fourth  of  the  inpatient  hospital  deductible  for 
each  day  (before  the  91st  day)  on  which  such  individual  is  fur- 
nished such  services  during  such  spell  of  illness  after  such  services 
have  been  furnished  to  him  for  60  days  during  such  spell;  and 

(C)  [BJ  one-half  of  the  inpatient  hospital  deductible  for  each 
day  (before  the  day  following  the  last  day  for  which  such 
individual  is  entitled  under  section  1812(a)(1)  to  have  payment 
made  on  his  behalf  for  inpatient  hospital  services  during  such 
spell  of  illness)  on  which  such  individual  is  furnished  such 
services  during  such  spell  of  illness  after  such  services  have  been 
furnished  to  him  for  90  days  during  such  spell; 

except  that  the  reduction  under  this  sentence  for  any  day  shall  not  ex- 
ceed the  charges  imposed  for  that  day  with  respect  to  such  individual 
for  such  services  (and  for  this  purpose,  if  the  customary  charges  for 
such  services  are  greater  than  the  charges  so  imposed,  such  customary 
charges  shall  be  considered  to  be  the  charges  so  imposed) . 

(2)  The  amount  payable  to  any  provider  of  services  under  this  part 
for  services  furnished  an  individual  during  any  spell  of  illness  shall 
be  further  reduced  by  a  deduction  equal  to  the  cost  of  the  first  three 
pints  of  whole  blood  (or  equivalent  quantities  of  packed  red  blood 
cells,  as  defined  under  regulations)  furnished  to  him  as  part  of  such 
services  during  such  spell  of  illness. 

(3)  The  amount  payable  for  post-hospital  extended  care  services 
furnished  an  individual  during  any  spell  of  illness  shall  be  reduced 
by  a  coinsurance  amount  equal  to  one-eighth  of  the  inpatient  hospital 
deductible  for  each  day  (before  the  101st  day)  on  which  he  is  furnished 
such  services  after  such  services  have  been  furnished  to  him  for  20 
days  during  such  spell. 

(b)(1)  The  inpatient  hospital  deductible  which  shall  be  applicable 
for  the  purposes  of  subsection  (a)  shall  be  $40  in  the  case  of  any  spell 
of  illness  beginning  before  1969. 

(2)  The  Secretary  shall,  between  July  1  and  October  1  of  1968,  and 
of  each  year  thereafter,  determine  and  promulgate  the  inpatient  hos- 
pital deductible  which  shall  be  applicable  for  the  purposes  of  subsection 
(a)  in  the  case  of  any  spell  of  illness  beginning  during  the  succeeding 
calendar  year.  Such  inpatient  hospital  deductible  shall  be  equal  to 
$40  multiplied  by  the  ratio  of  (A)  the  current  average  per  diem  rate 
for  inpatient  hospital  services  for  the  calendar  year  preceding  the 
promulgation,  to  (B)  the  current  average  per  diem  rate  for  such 
services  for  1966.  Any  amount  determined  under  the  preceding  sen- 
tence which  is  not  a  multiple  of  $4  shall  be  rounded  to  the  nearest 
multiple  of  $4  (or,  if  it  is  midway  between  two  multiples  of  $4,  to 
the  next  higher  multiple  of  $4).  The  current  average  per  diem  rate 
for  any  year  shall  be  determined  by  the  Secretary  on  the  basis  of  the 

1  Effective  with  respect  to  inpatient  hospital  services  furnished  during  inpatient  hospital  stays  beginning 
after  Dec.  31, 1971. 
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best  information  available  to  him  (at  the  time  the  determination  is 
made)  as  to  the  amounts  paid  under  this  part  on  account  of  inpatient 
hospital  services  furnished  during  such  year,  by  hospitals  which  have 
agreements  in  effect  under  section  1866,  to  individuals  who  are  entitled 
to  hospital  insurance  benefits  under  section  226,  plus  the  amount  which 
would  have  been  so  paid  but  for  subsection  (a)  (1)  of  this  section. 

Conditions  of  and  Limitations  on  Payment  for  Services 

Requirement  of  Requests  and  Certifications 

Sec.  1814.  (a)  [Except  as  provided  in  subsection  (d)J  Except  as 
provided  in  ^subsection  (d)1"!  subsections  (d)  and  (g)  and  in  section 
1876, 2  payment  for  services  furnished  an  individual  may  be  made  only 
to  providers  of  services  which  are  eligible  therefor  under  section  1866 
and  only  if — 

(1)  written  request,  signed  by  such  individual  except  in  cases 
in  which  the  Secretary  finds  it  impracticable  for  the  individual 
to  do  so,  is  filed  for  such  payment  in  such  form,  in  such  manner, 
within  such  time,  and  by  such  person  or  persons  as  the  Secretary 
may  by  regulation  prescribe; 

(2)  a  physician  certifies  (and  recertifies,  where  such  services 
are  furnished  over  a  period  of  time,  in  such  cases,  with  such 
frequency,  and  accompanied  by  such  supporting  material,  appro- 
priate to  the  case  involved,  as  may  be  provided  by  regulations, 
except  that  the  first  of  such  recertifications  shall  be  required  in 
each  case  of  inpatient  hospital  services  not  later  than  the  20th 
day  of  such  period)  that — 

(A)  in  the  case  of  inpatient  psychiatric  hospital  services, 
such  services  are  or  were  required  to  be  given  on  an  inpatient 
basis,  by  or  under  the  supervision  of  a  physician,  for  the 
psychiatric  treatment  of  an  individual;  and  (i)  such  treat- 
ment can  or  could  reasonably  be  expected  to  improve  the 
condition  for  which  such  treatment  is  or  was  necessary  or 
(ii)  inpatient  diagnostic  study  is  or  was  medically  required 
and  such  services  are  or  were  necessary  for  such  purposes ; 

(B)  in  the  case  of  inpatient  tuberculosis  hospital  services, 
such  services  are  or  were  required  to  be  given  on  an  inpatient 
basis,  by  or  under  the  supervision  of  a  physician,  for  the 
treatment  of  an  individual  for  tuberculosis;  and  such  treat- 
ment can  or  could  reasonably  be  expected  to  (i)  improve  the 
condition  for  which  such  treatment  is  or  was  necessary  or 
(ii)  render  the  condition  non-communicable ; 

(C)  in  the  case  of  post-hospital  extended  care  services,  such 
services  are  or  were  required  to  be  given  on  an  inpatient  basis 
because  the  individual  needs  or  needed  skilled  nursing  care  on 
a  continuing  basis  for  any  of  the  conditions  with  respect  to 
which  he  was  receiving  inpatient  hospital  services  (or  services 
which  would  constitute  inpatient  hospital  services  if  the 
institution  met  the  requirements  of  paragraphs  (6)  [and  (8)3 
and  (9) 3  of  section  1861(e))  prior  to  transfer  to  the  extended 
care  facility  or  for  a  condition  requiring  such  extended  care 
services  which  arose  after  such  transfer  and  while  he  was  still 

1  ESective  with  respect  to  services  provided  on  or  after  January  1,  1972. 

2  Applies  to  accounting  periods  beginning  after  June  30, 1971. 

3  Applies  to  any  provider  of  services  for  fiscal  years  (of  such  provider)  beginning  after  the  fifth  month 
following  the  month  of  enactment. 
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in  the  facility  for  treatment  of  the  condition  or  conditions 
for  which  he  was  receiving  such  inpatient  hospital  services; 

(D)  in  the  case  of  post-hospital  home  health  services,  such 
services  are  or  were  required  because  the  individual  is  or 
was  confined  to  his  home  (except  when  receiving  items  and 
services  referred  to  in  section  1861  (m)  (7))  and  needed  skilled 
nursing  care  on  an  intermittent  basis,  or  phsyical  or  speech 
therapy,  for  any  of  the  conditions  with  respect  to  which  he 
was  receiving  inpatient  hospital  services  (or  services  which 
would  constitute  inpatient  hospital  services  if  the  institution 
met  the  requirements  of  paragraphs  (6)  [and  (8)  J  and  (9) 1  of 
1861(e))  or  post-hospital  extended  care  services;  a  plan  for 
furnishing  such  services  to  such  individual  has  been  estab- 
lished and  is  periodically  reviewed  by  a  physician;  and  such 
services  are  or  were  furnished  while  the  individual  was  under 
the  care  of  a  physician;  or 

(E)  in  the  case  of  inpatient  hospital  services  in  connection 
with  a  dental  procedure,  the  individual  suffers  from  impairments 
of  such  severity  as  to  require  hospitalization; 2 

(3)  with  respect  to  inpatient  hospital  services  (other  than  in- 
patient psychiatric  hospital  services  and  inpatient  tuberculosis 
hospital  services)  which  are  furnished  over  a  period  of  time,  a 
physician  certifies  that  such  services  are  required  to  be  given  on 
an  inpatient  basis  for  such  individual's  medical  treatment,  or  that 
inpatient  diagnostic  study  is  medically  required  and  such  services 
are  necessary  for  such  purpose,  except  that  (A)  such  certification 
shall  be  furnished  only  in  such  cases,  with  such  frequency,  and 
accompanied  by  such  supporting  material,  appropriate  to  the 
cases  involved,  as  may  be  provided  by  regulations,  and  (B)  the 
first  such  certification  required  in  accordance  with  clause  (A)  shall 
be  furnished  no  later  than  the  20th  day  of  such  period; 

(4)  in  the  case  of  inpatient  psychiatric  hospital  services,  the 
services  are  those  which  the  records  of  the  hospital  indicate  were 
furnished  to  the  individual  during  periods  when  he  was  receiving 
(A)  intensive  treatment  services,  (B)  admission  and  related  serv- 
ices necessary  for  a  diagnostic  study,  or  (C)  equivalent  services; 

(5)  in  the  case  of  inpatient  tuberculosis  hospital  services,  the 
services  are  those  which  the  records  of  the  hospital  indicate  were 
furnished  to  the  individual  during  periods  when  he  was  receiving 
treatment  which  could  reasonably  be  expected  to  (A)  improve  his 
condition  or  (B)  render  it  noncommunicable ; 

(6)  with  respect  to  inpatient  hospital  services  furnished  such 
individual  after  the  20th  day  of  a  continuous  period  of  such 
services  and  with  respect  to  post-hospital  extended  care  services 
furnished  after  such  day  of  a  continuous  period  of  such  services  as 
may  be  prescribed  in  or  pursuant  to  regulations,  there  was  not  in 
effect,  at  the  time  of  admission  of  such  individual  to  the  hospital 
or  extended  care  facility,  as  the  case  may  be,  a  decision  under 
section  1866(d)  (based  on  a  finding  that  utilization  review  of  long- 
stay  cases  is  not  being  made  in  such  hospital  or  facility) ;  and 

1  Applies  to  any  provider  of  services  for  fiscal  shears  (of  such  provider)  beginning  after  the  fifth  month 
following  the  month  of  enactment. 

2  Applies  to  admissions  occurring  after  the  second  month  following  the  month  of  enactment. 
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(7)  with  respect  to  inpatient  hospital  services  or  post-hospital 
extended  care  services  furnished  such  individual  during  a  continu- 
ous period,  a  finding  has  not  been  made  (by  the  physician  mem- 
bers of  the  committee  or  group,  [as  described  in  section  1861 
(k)(4)]  as  described  in  section  18Bl{k){4),  including  any  finding 
made  in  the  course  of  a  sample  or  other  review  of  admissions  to  the 
institution)  1  pursuant  to  the  system  of  utilization  to  review  that 
further  inpatient  hospital  services  or  further  post-hospital  extended 
care  services,  as  the  case  may  be,  are  not  medically  necessary; 
except  that,  if  such  a  finding  has  been  made,  payment  may  be 
made  for  such  services  furnished  before  the  4th  day  after  the  day 
on  which  the  hospital  or  extended  care  facility,  as  the  case  may  be, 
received  notice  of  such  finding. 
To  the  extent  provided  by  regulations,  the  certification  and  recertifica- 
tion  requirements  of  paragraph  (2)  shall  be  deemed  satisfied  where, 
at  a  later  date,  a  physician  makes  certification  of  the  kind  provided  in 
subparagraph  (A) ,  (B) ,  (C)  or  (D)  of  paragraph  (2)  (whichever  would 
have  applied),  but  only  where  such  certification  is  accompanied  by  such 
medical  and  other  evidence  as  may  be  required  by  such  regulations. 

[Reasonable  Cost  of  Services]  Amount  Paid  to  Providers  2 

(b)  The  amount  paid  to  any  provider  of  services  with  respect  to 
services  for  which  payment  may  be  made  under  this  part  shall,  subject 
to  the  provisions  of  section  1813,  [be  the  reasonable  cost  of  such  serv- 
ices, as  determined  under  section  1861  (v)] 

(1)  the  lesser  of  (A)  the  reasonable  cost  of  such  services,  as  deter- 
mined under  section  186  l(v),  or  (B)  the  customary  charges  with 
respect  to  such  services;  or 

(2)  if  such  services  are  furnished  by  a  public  provider  of  services 
free  of  charge  or  at  nominal  charges  to  the  public,  the  amount  deter- 
mined on  the  basis  of  those  items  (specified  in  regulations  prescribed 
by  the  Secretary)  included  in  the  determination  of  such  reasonable 
cost  which  the  Secretary  finds  will  provide  fair  compensation  to  such 
provider  for  such  services. 

No  Payments  to  Federal  Providers  of  Services 

(c)  No  payment  may  be  made  under  this  part  (except  under  subsec- 
tion (d))  to  any  Federal  provider  of  services,  except  a  provider  of 
services  which  the  Secretary  determines  is  providing  services  to  the 
public  generally  as  a  community  institution  or  agency;  and  no  such 
payment  may  be  made  to  any  provider  of  services  for  any  item  or 
service  which  such  provider  is  obligated  by  a  law  of,  or  a  contract  with, 
the  United  States  to  render  at  public  expense. 

Payments  for  Emergency  Hospital  Services 

(d)  (1)  Payments  shall  also  be  made  to  any  hospital  for  inpatient 
hospital  services  furnished  in  a  calendar  year  by  the  hospital  or 
under  arrangements  (as  defined  in  section  1861  (w))  with  it,  to  an  indi- 
vidual entitled  to  hospital  insurance  benefits  under  section  226  even 


1  Applies  to  services  furnished  after  the  second  month  following  the  month  of  enactment. 

2  Applies  to  services  furnished  by  hospitals,  extended  care  facilities,  and  home  health  agencies  in 
accounting  periods  beginning  after  June  30, 1971. 
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though  such  hospital  does  not  have  an  agreement  in  effect  under  this 
title  if  (A)  such  services  were  emergency  services,  (B)  the  Secretary 
would  be  required  to  make  such  payment  if  the  hospital  had  such  an 
agreement  in  effect  and  otherwise  met  the  conditions  of  payment  here- 
under, and  (C)  such  hospital  has  elected  to  claim  payments  for  all 
such  inpatient  emergency  services  and  for  the  emergency  outpatient 
services  referred  to  in  section  1835(b)  furnished  during  such  year. 
Such  payments  shall  be  made  only  in  the  amounts  provided  under  sub- 
section (b)  and  then  only  if  such  hospital  agrees  to  comply,  with 
respect  to  the  emergency  services  provided,  with  the  provisions  of 
section  1866(a). 

(2)  Payment  may  be  made  on  the  basis  of  an  itemized  bill  to  an 
individual  entitled  to  hospital  insurance  benefits  under  section  226  for 
services  described  in  paragraph  (1)  which  are  emergency  services  if 
(A)  payment  cannot  be  made  under  paragraph  (1)  solely  because  the 
hospital  does  not  elect  to  claim  such  payment,  and  (B)  such  individual 
files  application  (submitted  within  such  time  and  in  such  form  and 
manner  and  by  such  person,  and  containing  and  supported  by  such 
information  as  the  Secretary  shall  by  regulations  prescribe)  for 
reimbursement. 

(3)  The  amounts  payable  under  the  preceding  paragraph  with 
respect  to  services  described  therein  shall,  subject  to  the  provisions  of 
section  1813,  be  equal  to  60  percent  of  the  hospital's  reasonable  charges 
for  routine  services  furnished  in  the  accommodations  occupied  by  the 
individual  or  in  semiprivate  accommodations  (as  defined  in  section 
1861(v)(4)),  whichever  is  less,  plus  80  percent  of  the  hospital's  rea- 
sonable charges  for  ancillary  services.  If  separate  charges  for  routine 
and  ancillary  services  are  not  made  by  the  hospital,  reimbursement 
may  be  based  on  two-thirds  of  the  hospital's  reasonable  charges  for  the 
services  received  but  not  to  exceed  the  charges  which  would  have  been 
made  if  the  patient  had  occupied  semiprivate  accommodations.  For 
purposes  of  the  preceding  provisions  of  this  paragraph,  the  term  "rou- 
tine services"  shall  mean  the  regular  room,  dietary,  and  nursing  serv- 
ices, minor  medical  and  surgical  supplies  and  the  use  of  equipment  and 
facilities  for  which  a  separate  charge  is  not  customarily  made;  the 
term  "ancillary  services"  shall  mean  those  special  services  for  which 
charges  are  customarily  made  in  addition  to  routine  services. 

Payment  for  Inpatient  Hospital  Services  Prior  to  Notification  of  Noneligibility 

(e)  Notwithstanding  that  an  individual  is  not  entitled  to  have  pay- 
ment made  under  this  part  for  inpatient  hospital  services  furnished 
by  any  hospital  payment  shall  be  made  to  such  hospital  (unless  it 
elects  not  to  receive  such  payment  or,  if  payment  has  already  been 
made  by  or  on  behalf  of  such  individual,  fails  to  refund  such  payment 
within  the  time  specified  by  the  Secretary)  for  such  services  which 
are  furnished  to  the  individual  prior  to  notification  to  such  hospital 
from  the  Secretary  of  his  lack  of  entitlement,  if  such  payments  are 
precluded  only  by  reason  of  section  1812  and  if  such  hospital  complies 
with  the  requirements  of  and  regulations  under  this  title  with  respect 
to  such  payments,  has  acted  in  good  faith  and  without  knowledge  of 
such  lack  of  entitlement,  and  has  acted  reasonably  in  assuming  en- 
titlement existed.  Payment  under  the  preceding  sentence  may  not  be 
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made  for  the  services  furnished  an  individual  pursuant  to  any  admis- 
sion after  the  6th  elapsed  day  (not  including  as  an  elapsed  day  Satur- 
day, Sunday,  or  legal  holiday)  after  the  day  on  which  such  admission 
occurred. 

[Payment  for  Certain  Emergency  Hospital  Services  Furnished  Outside  the 
United  StatesJ  Payment  for  Certain  Inpatient  Hospital  Services 
Furnished  Outside  the  United  States  1 

[(f)  The  authority  contained  in  subsection  (d)  shall  be  applicable  to 
emergency  inpatient  hospital  services  furnished  an  individual  by  a 
hospital  located  outside  the  United  States  if — 

[(1)  such  individual  was  physically  present  in  a  place  within  the 
United  States  at  the  time  the  emergency  which  necessitated  such 
inpatient  hospital  services  occurred;  and 

[(2)  such  hospital  was  closer  to,  or  substantially  more  accessible 
from,  such  place  than  the  nearest  hospital  within  the  United 
States  which  was  adequately  equipped  to  deal  with,  and  was 
available  for  the  treatment  of,  such  individual's  illness  or  injury.] 
(f)(1)  Payment  shall  be  made  for  inpatient  hospital  services  furnished 
to  an  individual  entitled  to  hospital  insurance  benefits  under  section  226 
by  a  hospital  located  outside  the  United  States,  or  under  arrangements 
(as  defined  in  section  1861  (w))  with  it,  if — 

(A)  such  individual  is  a  resident  of  the  United  States,  and 

(B)  such  hospital  was  closer  to,  or  substantially  more  accessible 
from,  the  residence  of  such  individual  than  the  nearest  hospital 
within  the  United  States  which  was  adequately  equipped  to  deal 
with,  and  was  available  for  the  treatment  of,  such  individual's 
illness  or  injury. 

(2)  Payment  may  also  be  made  for  emergency  inpatient  hospital 
services  furnished  to  an  individual  entitled  to  hospital  insurance  benefits 
under  section  226  by  a  hospital  located  outside  the  United  States  if — 

(A)  such  individual  was  physically  present  in  a  place  within  the 
United  States  at  the  time  the  emergency  which  necessitated  such 
inpatient  hospital  services  occurred,  and 

(B)  such  hospital  was  closer  to,  or  substantially  more  accessible 
from,  such  place  than  the  nearest  hospital  within  the  United  States 
which  was  adequately  equipped  to  deal  with,  and  was  available  for 
the  treatment  of,  such  individual's  illness  or  injury. 

(3)  Payment  shall  be  made  in  the  amount  provided  under  subsection  (b) 
to  any  hospital  for  the  inpatient  hospital  services  described  in  paragraph 
(1)  or  (2)  furnished  to  an  individual  by  the  hospital  or  under  arrangements 
(as  defined  in  section  1861  (w))  with  it  if  (A)  the  Secretary  woidd  be 
required  to  make  such  payment  if  the  hospital  had  an  agreement  in  effect 
under  this  title  and  otherwise  met  the  conditions  of  payment  hereunder, 
(B)  such  hospital  elects  to  claim  such  payment,  and  (C)  such  hospital 
agrees  to  comply,  with  respect  to  such  services,  with  the  provisions  of 
section  1866(a). 

(4)  Payment  for  the  inpatient  hospital  services  described  in  paragraph 
(1)  or  (2)  furnished  to  an  individual  entitled  to  hospital  insurance  benefits 
under  section  226  may  be  made  on  the  basis  of  an  itemized  bill  to  such 
individual  if  (A)  payment  for  such  services  cannot  be  made  under  para- 
graph (3)  solely  because  the  hospital  does  not  elect  to  claim  such  payment, 


i  Applies  to  services  furnished  with  respect  to  admissions  occurring  after  Dec.  31, 1971. 
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and  (B)  such  individual  files  application  (submitted  within  such  time  and 
in  such  form  and  manner  and  by  such  person,  and  containing  and  sup- 
ported by  such  information  as  the  Secretary  shall  by  regulations  prescribe) 
for  reimbursement.  The  amount  payable  with  respect  to  such  services  shall, 
subject  to  the  provisions  oj  section  1813,  be  equal  to  the  amount  which 
would  be  payable  under  subsection  (d)(3). 

Payment  for  Services  of  a  Physician  Rendered  in  a  Teaching  Hospital 1 

(g)  For  purposes  of  services  for  which  the  reasonable  cost  thereof  is 
determined  under  section  1861(v)(l)(D),  payment  under  this  part  shall  be 
made  to  such  fund  as  may  be  designated  by  the  organized  medical  staff  of 
the  hospital  in  which  such  services  were  furnished  or,  if  such  services  were 
furnished  in  such  hospital  by  the  faculty  of  a  medical  school,  to  such  fund 
as  may  be  designated  by  such  faculty,  but  only  if — 

(1)  such  hospital  has  an  agreement  with  the  Secretary  under 
section  1866,  and 

(2)  the  Secretary  has  received  written  assurances  that  (A)  such 
payment  will  be  used  by  such  fund  solely  for  the  improvement  of  care 
of  hospital  patients  or  for  educational  or  charitable  purposes  and  (B) 
the  individuals  who  were  furnished  such  services  or  any  other  per- 
sons will  not  be  charged  for  such  services  (or  if  charged,  provision 
will  be  made  for  return  of  any  moneys  incorrectly  collected) . 

Payment  for  Posthospital  Extended  Care  Services2 

(h)  (1)  An  individual  shall  be  presumed  to  require  the  care  specified  in 
subsection  (a)(2)(C)  of  this  section  for  purposes  of  making  payment  to 
an  extended  care  facility  (subject  to  the  provisions  of  section  1812)  for 
posthospital  extended  care  services  which  are  flemished  by  such  facility 
to  such  individual  if — 

(A)  the  certification  referred  to  in  subsection  (a)(2)(C)  of  this 
section  is  submitted  prior  to  or  at  the  time  of  admission  of  such 
individual  to  such  extended  care  facility, 

(B)  such  certification  states  that  the  medical  condition  of  the  indi- 
vidual is  a  condition  designated  in  regulations, 

(C)  such  certification  is  accompanied  by  a  plan  of  treatment  for 
providing  such  services,  and 

(D)  there  is  compliance  with  such  other  requirements  and  pro- 
cedures as  may  be  specified  in  regulations, 

but  only  for  services  furnished  during  such  limited  periods  of  time  vnth 
respect  to  such  conditions  of  the  individual  as  may  be  prescribed  in 
regulations^  by  the  Secretary,  taking  into  account  the  medical  severity  of 
such  conditions,  the  degree  of  incapacity,  and  the  minimum  length  of 
stay  in  an  institution  generally  neeoled  for  such  conditions,  and,  such 
other  factors  affecting  the  type  of  care  to  be  provided  as  the  Secretary 
deems  pertinent. 

(2)  If  the  Secretary  determines  with  respect  to  a  physician  that  such 
physician  is  submitting  with  some  frequency  (A)  erroneous  certifications 
that  individuals  have  conditions  designated  in  regulations  as  provided 
in  this  subsection  or  (B)  plans  for  providing  services  vjhich  are  inappro- 

1  Applies  to  accounting  periods  beginning  after  June  30, 1971. 

'Applies  to  admissions  to  extended  care  facilities  initiated  on  or  after  Jan.  1, 1972. 
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priate,  the  provisions  of  paragraph  (1)  shall  not  apply,  after  the  effective 
date  of  such  determination,  in  any  case  in  which  such  physician  submits 
a  certification  or  plan  referred  to  in  subparagraph  (A),  (B),  or  (G)  of 
paragraph  (1). 

Payment  for  Posthospital  Home  Health  Services  1 

(1)  (1)  An  individual  shall  be  presumed  to  require  the  services  specified 
in  subsection  (a)  (2)  (D)  of  this  section  for  purposes  of  making  payment 
to  a  home  health  agency  (subject  to  the  provisions  of  section  1812)  for  post- 
hospital  home  health  services  furnished  by  such  agency  to  such  individual 

if- 

(A)  the  certification  and  plan  referred  to  in  subsection  (a)  (2)  (D) 
of  this  section  are  submitted  in  timely  fashion  prior  to  the  first  visit 
by  such  agency, 

(B)  such  certification  states  that  the  medical  condition  of  the 
individual  is  a  condition  designated  in  regulations,  and 

(C)  there  is  compliance  with  such  other  requirements  and  pro- 
cedures as  may  be  specified  in  regulations , 

but  only  for  services  furnished  during  such  limited  numbers  of  visits  with 
respect  to  such  conditions  of  the  individual  as  may  be  prescribed  in  regula- 
tions by  the  Secretary,  taking  into  account  the  medical  severity  of  such 
conditions,  the  degree  of  incapacity,  and  the  minimum  period  of  home 
confinement  generally  needed  for  such  conditions,  and  such  other  factors 
affecting  the  type  of  care  to  be  provided  as  the  Secretary  deems  pertinent. 

(2)  If  the  Secretary  determines  with  respect  to  a  physician  that  such 
physician  is  submitting  with  some  frequency  (A)  erroneous  certifications 
that  individuals  have  conditions  designated  in  regulations  as  provided  in 
this  subsection  or  (B)  plans  for  providing  services  which  are  inappropriate, 
the  provisions  of  paragraph  (1)  shall  not  apply,  after  the  effective  date  of 
such  determination,  in  any  case  in  which  such  physician  submits  a 
c^ion  or  Plan  referred  to  in  suoParagraph  (4)  or  (S)  of  „raV, 

Payment  to  Providers  of  Services 

Sec.  1815.  The  Secretary  shall  periodically  determine  the  amount 
which  should  be  paid  under  this  part  to  each  provider  of  services  with 
respect  to  the  services  furnished  by  it,  and  the  provider  of  services 
shall  be  paid,  at  such  time  or  times  as  the  Secretary  believes  appro- 
priate (but  not  less  often  than  monthly)  and  prior  to  audit  or  settle- 
ment by  the  General  Accounting  Office,  from  the  Federal  Hospital 
Insurance  Trust  Fund,  the  amounts  so  determined,  with  necessary  ad- 
justments on  account  of  previously  made  overpayments  or  underpay- 
ments; except  that  no  such  payments  shall  be  made  to  any  provider 
unless  it  has  furnished  such  information  as  the  Secretary  may  request 
in  order  to  determine  the  amounts  due  such  provider  under  this  part 
for  the  period  with  respect  to  which  the  amounts  are  being  paid  or 
any  prior  period. 


1  Applies  to  home  health  plans  initiated  on  or  after  Jan.  1,  1972. 
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Use  of  Public  Agencies  or  Private  Organizations  To  Facilitate  Payment 
to  Providers  of  Services 

Sec.  1816.  (a)  If  any  group  or  association  of  providers  of  services 
wishes  to  have  payments  under  this  part  to  such  providers  made 
through  a  national,  State,  or  other  public  or  private  agency  or  orga- 
nization and  nominates  such  agency  or  organization  for  this  purpose, 
the  Secretary  is  authorized  to  enter  into  an  agreement  with  such 
agency  or  organization  providing  for  the  determination  by  such 
agency  or  organization  (subject  to  the  provisions  of  section  1878  and  to  1 
such  review  by  the  Secretary  as  may  be  provided  for  by  the  agreement) 
of  the  amount  of  the  payments  required  pursuant  to  this  part  to  be 
made  to  such  providers,  and  for  the  making  of  such  payments  by  such 
agency  or  organization  to  such  providers.  Such  agreement  may  also 
include  provision  for  the  agency  or  organization  to  do  all  or  any  part 
of  the  following:  (1)  to  provide  consultative  services  to  institutions  or 
agencies  to  enable  them  to  establish  and  maintain  fiscal  records 
necessary  for  purposes  of  this  part  and  otherwise  to  qualify  as  hospi- 
tals, extended  care  facilities,  or  home  health  agencies,  and  (2)  with 
respect  to  the  providers  of  services  which  are  to  receive  payments 
through  it  (A)  to  serve  as  a  center  for,  and  communicate  to  providers, 
any  information  or  instructions  furnished  to  it  by  the  Secretary,  and 
serve  as  a  channel  of  communication  from  providers  to  the  Secretary; 
(B)  to  make  such  audits  of  the  records  of  providers  as  may  be  neces- 
sary to  insure  that  proper  payments  are  made  under  this  part;  and  (C) 
to  perform  such  other  functions  as  are  necessary  to  carry  out  this 
subsection. 

(b)  The  Secretary  shall  not  enter  into  an  agreement  with  any 
agency  or  organization  under  this  section  unless  (1)  he  finds  (A)  that 
to  do  so  is  consistent  with  the  effective  and  efficient  administration  of 
this  part,  and  (B)  that  such  agency  or  organization  is  willing  and  able 
to  assist  the  providers  to  which  payments  are  made  through  it  under 
this  part  in  the  application  of  safeguards  against  unnecessary  utiliza- 
tion of  services  furnished  by  them  to  individuals  entitled  to  hospital 
insurance  benefits  under  section  226,  and  the  agreement  provides  for 
such  assistance,  and  (2)  such  agency  or  organization  agrees  to  furnish 
to  the  Secretary  such  of  the  information  acquired  by  it  in  carrying  out 
its  agreement  under  this  section  as  the  Secretary  may  find  necessary 
in  performing  his  functions  under  this  part. 

(c)  An  agreement  with  any  agency  or  organization  under  this  sec- 
tion may  contain  such  terms  and  conditions  as  the  Secretary  finds 
necessary  or  appropriate,  may  provide  for  advances  of  funds  to  the 
agency  or  organization  for  the  making  of  payments  by  it  under  sub- 
section (a),  and  shall  provide  for  payment  of  so  much  of  the  cost  of 
administration  of  the  agency  or  organization  as  is  determined  by  the 
Secretary  to  be  necessary  and  proper  for  carrying  out  the  functions 
covered  by  the  agreement. 

(d)  If  the  nomination  of  an  agency  or  organization  as  provided  in 
this  section  is  made  by  a  group  or  association  of  providers  of  services, 
it  shall  not  be  binding  on  members  of  the  group  or  association  which 
notify  the  Secretary  of  their  election  to  that  effect.  Any  provider  may, 

1  Applies  to  cost  reports  of  providers  of  services,  as  defined  in  title  XVIII  of  the  Act,  for  accounting;  periods 
beginning  after  June  30, 1971. 
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upon  such  notice  as  may  be  specified  in  the  agreement  under  this  sec- 
tion with  an  agency  or  organization,  withdraw  its  nomination  to  re- 
ceive payments  through  such  agency  or  organization.  Any  provider 
which  has  withdrawn  its  nomination,  and  any  provider  which  has 
not  made  a  nomination,  may  elect  to  receive  payments  from  any  agency 
or  organization  which  has  entered  into  an  agreement  with  the  Secre- 
tary under  this  section  if  the  Secretary  and  such  agency  or  organiza- 
tion agree  to  it. 

(e)  An  agreement  with  the  Secretary  under  this  section  may  be 
terminated — 

(1)  by  the  agency  or  organization  which  entered  into  such 
agreement  at  such  time  and  upon  such  notice  to  the  Secretary, 
to  the  public,  and  to  the  providers  as  may  be  provided  in  regula- 
tions, or 

(2)  by  the  Secretary  at  such  time  and  upon  such  notice  to  the 
agency  or  organization,  to  the  providers  which  have  nominated  it 
for  purposes  of  this  section,  and  to  the  public,  as  may  be  provided 
in  regulations,  but  only  if  he  finds,  after  reasonable  notice  and 
opportunity  for  hearing  to  the  agency  or  organization,  that  (A) 
the  agency  or  organization  has  failed  substantially  to  carry  out  the 
agreement,  or  (B)  the  continuation  of  some  or  all  of  the  func- 
tions provided  for  in  the  agreement  with  the  agency  or  organiza- 
tion is  disadvantageous  or  is  inconsistent  with  the  efficient 
administration  of  this  part. 

(f)  An  agreement  with  an  agency  or  organization  under  this  section 
may  require  any  of  its  officers  or  employees  certifying  payments  or 
disbursing  funds  pursuant  to  the  agreement,  or  otherwise  participating 
in  carrying  out  the  agreement,  to  give  surety  bond  to  the  United  States 
in  such  amount  as  the  Secretary  may  deem  appropriate. 

(g)  (1)  No  individual  designated  pursuant  to  an  agreement  under 
this  section  as  a  certifying  officer  shall,  in  the  absence  of  gross  negli- 
gence or  intent  to  defraud  the  United  States,  be  liable  with  respect  to 
any  payments  certified  by  him  under  this  section. 

(2)  No  disbursing  officer  shall,  in  the  absence  of  gross  negligence 
or  intent  to  defraud  the  United  States,  be  liable  with  respect  to  any 
payment  by  him  under  this  section  if  it  was  based  upon  a  voucher 
signed  by  a  certifying  officer  designated  as  provided  in  paragraph  (1) 
of  this  subsection. 

(3)  No  such  agency  or  organization  shall  be  liable  to  the  United 
States  for  any  payments  referred  to  in  paragraph  (1)  or  (2). 

Federal  Hospital  Insurance  Trust  Fund 

Sec.  1817.  (a)  There  is  hereby  created  on  the  books  of  the  Treasury 
of  the  United  States  a  trust  fund  to  be  known  as  the  "Federal  Hos- 
pital Insurance  Trust  Fund"  (hereinafter  in  this  section  referred  to  as 
the  "Trust  Fund").  The  Trust  Fund  shall  consist  of  such  gifts  and 
bequests  as  may  be  made  as  provided  in  section  201  (%){!),  and1  such 
amounts  as  may  be  deposited  in,  or  appropriated  to,  such  fund  as 
provided  in  this  part.  There  are  hereby  appropriated  to  the  Trust 
Fund  for  the  fiscal  year  ending  June  30,  1966,  and  for  each  fiscal  year 
thereafter,  out  of  any  moneys  in  the  Treasury  not  otherwise  appro- 
priated, amounts  equivalent  to  100  per  centum  of — 

1  Applies  to  gifts  and  bequests  received  after  the  date  of  enactment. 
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(1)  the  taxes  imposed  by  section  3101(b)  and  3111(b)  of  the 
Internal  Revenue  Code  of  1954  with  respect  to  wages  reported 
to  the  Secretary  of  the  Treasury  or  his  delegate  pursuant  to  sub- 
title F  of  such  Code  after  December  31,  1965,  as  determined  by 
the  Secretary  of  the  Treasury  by  applying  the  applicable  rates  of 
tax  under  such  sections  to  such  wages,  which  wages  shall  be  cer- 
tified by  the  Secretary  of  Health,  Education,  and  Welfare  on  the 
basis  of  records  of  wages  established  and  maintained  by  the  Sec- 
retary of  Health,  Education,  and  Welfare  in  accordance  with 
such  reports;  and 

(2)  the  taxes  imposed  by  section  1401(b)  of  the  Internal  Rev- 
enue Code  of  1954  with  respect  to  self-employment  income  re- 
ported to  the  Secretary  of  the  Treasury  or  his  delegate  on  tax 
returns  under  subtitle  F  of  such  Code,  as  determined  by  the  Secre- 
tary of  the  Treasury  by  applying  the  applicable  rate  of  tax  under 
such  section  to  such  self -employment  income,  which  self-employ- 
ment income  shall  be  certified  by  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  on  the  basis  of  records  of  self-employment 
established  and  maintained  by  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  in  accordance  with  such  returns. 

The  amounts  appropriated  by  the  preceding  sentence  shall  be  trans- 
ferred from  time  to  time  from  the  general  fund  in  the  Treasury  to 
the  Trust  Fund,  such  amounts  to  be  determined  on  the  basis  of  esti- 
mates by  the  Secretary  of  the  Treasury  of  the  taxes,  specified  in  the 
preceding  sentence,  paid  to  or  deposited  into  the  Treasury;  and  proper 
adjustments  shall  be  made  in  amounts  subsequently  transferred  to  the 
extent  prior  estimates  were  in  excess  of  or  were  less  than  the  taxes 
specified  in  such  sentence. 

(b)  With  respect  to  the  Trust  Fund,  there  is  hereby  created  a  body 
to  be  known  as  the  Board  of  Trustees  of  the  Trust  Fund  (hereinafter 
in  this  section  referred  to  as  the  "Board  of  Trustees")  composed  of  the 
Secretary  of  the  Treasury,  the  Secretary  of  Labor,  and  the  Secretary 
of  Health,  Education,  and  Welfare,  all  ex  officio.  The  Secretary  of  the 
Treasury  shall  be  the  Managing  Trustee  of  the  Board  of  Trustees 
(hereinafter  in  this  section  referred  to  as  the  "Managing  Trustee"). 
The  Commissioner  of  Social  Security  shall  serve  as  the  Secretary  of 
the  Board  of  Trustees.  The  Board  of  Trustees  shall  meet  not  less  fre- 
quently than  once  each  calendar  year.  It  shall  be  the  duty  of  the 
Board  of  Trustees  to — 

(1)  Hold  the  Trust  Fund; 

(2)  Report  to  the  Congress  not  later  than  the  first  day  of 
April  of  each  year  on  the  operation  and  status  of  the  Trust  Fund 
during  the  preceding  fiscal  year  and  on  its  expected  operation  and 
status  during  the  current  fiscal  year  and  the  next  2  fiscal  years; 

(3)  Report  immediately  to  the  Congress  whenever  the  Board 
is  of  the  opinion  that  the  amount  of  the  Trust  Fund  is  unduly 
small;  and 

(4)  Review  the  general  policies  followed  in  managing  the  Trust 
Fund,  and  recommend  changes  in  such  policies,  including  neces- 
sary changes  in  the  provisions  of  law  which  govern  the  way  in 
which  the  Trust  Fund  is  to  be  managed. 

The  report  provided  for  in  paragraph  (2)  shall  include  a  statement  of 
the  assets  of,  and  the  disbursements  made  from,  the  Trust  Fund 
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during  the  preceding  fiscal  year,  an  estimate  of  the  expected  income 
to,  and  disbursements  to  be  made  from,  the  Trust  Fund  during  the 
current  fiscal  year  and  each  of  the  next  2  fiscal  years,  and  a  statement 
of  the  actuarial  status  of  the  Trust  Fund.  Such  repoit  shall  be  printed 
as  a  House  document  of  the  session  of  the  Congress  to  which  the  report 
is  made. 

(c)  It  shall  be  the  duty  of  the  Managing  Trustee  to  invest  such  por- 
tion of  the  Trust  Fund  as  is  not,  in  his  judgment,  required  to  meet 
current  withdrawals.  Such  investments  may  be  made  only  in  interest- 
bearing  obligations  of  the  United  States  or  in  obligations  guaranteed 
as  to  both  principal  and  interest  by  the  United  States.  For  such  pur- 
pose such  obligations  may  be  acquired  (1)  on  original  issue  at  the  issue 
price,  or  (2)  by  purchase  of  outstanding  obligations  at  the  market 
price.  The  purposes  for  which  obligations  of  the  United  States  may  be 
issued  under  the  Second  Liberty  Bond  Act,  as  amended,  are  hereby 
extended  to  authorize  the  issuance  at  par  of  public-debt  obligations  for 
purchase  by  the  Trust  Fund.  Such  obligations  issued  for  purchase  by 
the  Trust  Fund  shall  have  maturities  fixed  with  due  regard  for  the 
needs  of  the  Trust  Fund  and  shall  bear  interest  at  a  rate  equal  to  the 
average  market  yield  (computed  by  the  Managing  Trustee  on  the  basis 
of  market  quotations  as  of  the  end  of  the  calendar  month  next  preced- 
ing the  date  of  such  issue)  on  all  marketable  interest-bearing  obliga- 
tions of  the  United  States  then  forming  a  part  of  the  public  debt  which 
are  not  due  or  callable  until  after  the  expiration  of  4  years  from  the  end 
of  such  calendar  month;  except  that  where  such  average  market  yield 
is  not  a  multiple  of  one-eighth  of  1  per  centum,  the  rate  of  interest  on 
such  obligations  shall  be  the  multiple  of  one-eighth  of  1  per  centum 
nearest  such  market  yield.  The  Managing  Trustee  may  purchase  other 
interest-bearing  obligations  of  the  United  States  or  obligations 
guaranteed  as  to  both  principal  and  interest  by  the  United  States,  on 
original  issue  or  at  the  market  price,  only  where  he  determines  that  the 
purchase  of  such  other  obligations  is  in  the  public  interest. 

(d)  Any  obligations  acquired  by  the  Trust  Fund  (except  public- 
debt  obligations  issued  exclusively  to  the  Trust  Fund)  may  be  sold  by 
the  Managing  Trustee  at  the  market  price,  and  such  public-debt  obli- 
gations may  be  redeemed  at  par  plus  accrued  interest. 

(e)  The  interest  on,  and  the  proceeds  from  the  sale  or  redemption 
of,  any  obligations  held  in  the  Trust  Fund  shall  be  credited  to  and 
form  a  part  of  the  Trust  Fund. 

(f)  (1)  The  Managing  Trustee  is  directed  to  pay  from  time  to  time 
from  the  Trust  Fund  into  the  Treasury  the  amount  estimated  by  him 
as  taxes  imposed  under  section  3101(b)  which  are  subject  to  refund 
under  section  6413(c)  of  the  Internal  Revenue  Code  of  1954  with 
respect  to  wages  paid  after  December  31,  1965.  Such  taxes  shall  be 
determined  on  the  basis  of  the  records  of  wages  established  and  main- 
tamed  by  the  Secretary  of  Health,  Education,  and  Welfare  in  accord- 
ance with  the  wages  reported  to  the  Secretary  of  the  Treasury  or  his 
delegate  pursuant  to  subtitle  F  of  the  Internal  Revenue  Code  of  1954, 
and  the  Secretary  of  Health,  Education,  and  Welfare  shall  furnish 
the  Managing  Trustee  such  information  as  may  be  required  by  the 
Managing  Trustee  for  such  purpose.  The  payments  by  the  Managing 
Trustee  shall  be  covered  into  the  Treasury  as  repayments  to  the 
account  for  refunding  internal  revenue  collections. 
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(2)  Repayments  made  under  paragraph  (1)  shall  not  be  available 
for  expenditures  but  shall  be  carried  to  the  surplus  fund  of  the  Treas- 
ury. If  it  subsequently  appears  that  the  estimates  under  such  para- 
graph in  any  particular  period  were  too  high  or  too  low,  appropriate 
adjustments  shall  be  made  by  the  Managing  Trustee  in  future 
payments. 

(g)  There  shall  be  transferred  periodically  (but  not  less  often 
than  once  each  fiscal  year)  to  the  Trust  Fund  from  the  Federal  Old- 
Age  and  Survivors  Insurance  Trust  Fund  and  from  the  Federal  Dis- 
ability Insurance  Trust  Fund  amounts  equivalent  to  the  amounts  not 
previously  so  tranf erred  which  the  Secretary  of  Health,  Education, 
and  Welfare  shall  have  certified  as  overpayments  (other  than  amounts 
so  certified  to  the  Railroad  Retirement  Board)  pursuant  to  section 
1870(b)  of  this  Act.  There  shall  be  transferred  periodically  (but  not 
less  often  than  once  each  fiscal  year)  to  the  Trust  Fund  from  the 
Railroad  Retirement  Account  amounts  equivalent  to  the  amounts  not 
previously  so  transferred  which  the  Secretary  of  Health,  Education, 
and  Welfare  shall  have  certified  as  overpayments  to  the  Railroad 
Retirement  Board  pursuant  to  section  1870(b)  of  this  Act. 

(h)  The  Managing  Trustee  shall  also  pay  from  time  to  time  from 
the  Trust  Fund  such  amounts  as  the  Secretary  of  Health,  Education, 
and  Welfare  certifies  are  necessary  to  make  the  payments  provided 
for  by  this  part,  and  the  payments  with  respect  to  administrative 
expenses  in  accordance  with  section  201(g)(1). 

Hospital  Insurance  Benefits  for  Uninsured  Individuals  Not 
Otherwise  Eligible 

Sec.  1818.  (a)  Every  individual  who — 

(1)  has  attained  the  age  of  65, 

(2)  is  a  resident  of  the  United  States,  and  is  either  (A)  a  citizen 
or  (B)  an  alien  lawfully  admitted  for  permanent  residence  who  has 
resided  in  the  United  States  continuously  during  the  5  years  im- 
mediately preceding  the  month  in  which  he  applies  for  enrollment 
under  this  section,  and 

(3)  is  not  otherwise  entitled  to  benefits  under  this  part, 

shall  be  eligible  to  enroll  in  the  insurance  program  established  by  this  part. 

(b)  An  individual  may  enroll  tender  this  section  only  in  such  manner 
and  form  as  may  be  prescribed  in  regulations,  and  only  during  an  enroll- 
ment period  prescribed  in  or  under  this  section. 

(c)  The  provisions  of  section  1837,  section  1838,  subsection  (c)  of 
section  1839,  and  subsections  (/)  and  (h)  of  section  18J+0  shall  apply  to 
persons  authorized  to  enroll  under  this  section  except  that — 

(1)  individuals  who  meet  the  conditions  of  subsection  (a)  on  or 
before  the  last  day  of  the  seventh  month  after  the  month  in  which  this 
section  is  enacted  may  enroll  during  an  initial  general  enrollment 
period  which  shall  begin  on  the  first  day  of  the  second  month  which 
begins  after  the  date  on  which  this  section  is  enacted  and  shall  end 
on  the  last  day  of  the  tenth  month  after  the  month  in  which  this  Act 
is  enacted; 

(2)  in  the  case  of  an  individual  who  first  meets  the  conditions  of 
eligibility  under  this  section  on  or  after  the  first  day  of  the  eighth 
month  after  the  month  in  which  this  section  is  enacted,  the  initial, 
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enrollment  period  shall  begin  on  the  first  day  of  the  third  month 
before  the  month  in  which  he  first  becomes  eligible  and  shall  end 
7  months  later; 

(3)  in  the  case  of  an  individual  v:ho  enrolls  pursuant  to  paragraph 
(1)  of  this  subsection,  entitlement  to  benefits  shall  begin  on — 

(A)  the  first  day  of  the  second  month  after  the  month  in  which 
he  enrolls, 

(B)  January  1,  1972,  or 

(C)  the  first  day  of  the  first  month  in  which  he  meets  the 
requirements  of  subsection  (a) , 

whichever  is  the  latest; 

(4)  termination  of  coverage  under  this  section  by  the  filing  of 
notice  that  the  individual  no  longer  wishes  to  participate  in  the 
hospital  insurance  program  shall  take  effect  at  the  close  of  the  month 
following  the  month  in  which  such  notice  is  filed;  and 

(5)  an  individual's  entitlement  under  this  section  shall  terminate 
with  the  month  before  the  first  month  in  which  he  becomes  eligible  for 
hospital  insurance  benefits  under  section  226  of  this  Act  or  section 
103  of  the  Social  Security  Amendments  of  1965;  and  upon  such 
termination,  such  individual  shall  be  deemed,  solely  for  purposes  of 
hospital  insurance  entitlement,  to  have  filed  in  such  first  month  the 
application  required  to  establish  such  entitlement. 

J  (d)  (1)  The  monthly  premium  of  each  individual  for  each  month  in 
his  coverage  period  before  July  1972  shall  be  $31. 

(2)  The  Secretary  shall,  during  December  of  1971  and  of  each  year 
thereafter,  determine  and  promulgate  the  dollar  amount  {whether  or  not 
such  dollar  amount  was  applicable  for  premiums  for  any  prior  month) 
which  shall  be  applicable  for  premiums  for  months  occurring  in  the  12- 
month  period  commencing  July  1  of  the  next  year.  Such  amount  shall  be 
equal  to  $31,  multiplied  by  the  ratio  of  {A)  the  inpatient  hospital  deductible 
for  such  next  year,  as  promulgated  under  section  1813(b)(2),  to  (B)  such 
deductible  promulgated  for  1971.  Any  amount  determined  under  the  pre- 
ceding sentence  which  is  not  a  multiple  of  $1  shall  be  rounded  to  the  nearest 
multiple  of  $1. 

(e)  Payment  of  the  monthly  premiums  on  behalf  of  any  individual  who 
meets  the  conditions  of  subsection  (a)  may  be  made  by  any  public  or  private 
agency  or  organization  under  a  contract  or  other  arrangement  entered  into 
between  it  and  the  Secretary  if  the  Secretary  determines  that  payment  of 
such  premiums  under  such  contract  or  arrangement  is  administratively 
feasible. 

(f)  Amounts  paid  to  the  Secretary  f  or  coverage  under  this  section  shall 
be  deposited  in  the  Treasury  to  the  credit  of  the  Federal  Hospital  Insurance 
Trust  Fund. 

Part  B — Supplementary  Medical  Insurance  Benefits  for  the  Aged 

and  Disabled 

Establishment  of  Supplementary  Medical  Insurance  Program  for 
the  Aged  and  the  Disabled 

Sec.  1831.  There  is  hereby  established  a  voluntary  insurance  pro- 
gram to  provide  medical  insurance  benefits  in  accordance  with  the  pro- 
visions of  this  part  for  [individuals  65  years  of  age  or  over]  aged 
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and  disabled  individuals  who  elect  to  enroll  under  such  program,  to  be 
financed  from  premium  payments  by  enrollees  together  with  contri- 
butions from  funds  appropriated  by  the  Federal  Government. 

Scope  of  Benefits 

Sec.  1832.  (a)  The  benefits  provided  to  an  individual  by  the  insur- 
ance program  established  by  this  part  shall  consist  of — 

(1)  entitlement  to  have  payment  made  to  him  or  on  his  behalf 
(subject  to  the  provisions  of  this  part)  for  medical  and  other 
health  services,  except  those  described  in  paragraph  (2)(B);  and 

(2)  entitlement  to  have  payment  made  on  his  behalf  (subject  to 
the  provisions  of  this  part)  for — 

(A)  home  health  services  for  up  to  100  visits  during  a 
calendar  year; 

(B)  medical  and  other  health  services  [(other  than  physi- 
cians' services  unless  furnished  by  a  resident  or  intern  of  a 
hospital  and  the  services  for  which  payment  may  be  made 
pursuant  to  section  1835(b)  (2))  J  furnished  by  a  provider  of 
services  or  by  others  under  arrangements  with  them  made  by 
a  provider  of  services;  [and]    excluding — 

(i)  physician  services  except  where  furnished  by — 
(/)  a  resident  or  intern  of  a  hospital,  or 
(II)  a  physician  to  a  patient  in  a  hospital  which 
has  a  teaching  program  approved  as  specified  in  para- 
graph (6)  of  section  1861(h)  (including  services  in 
conjunction  with  the  teaching  programs  of  such  hospital 
whether  or  not  such  patient  is  an  inpatient  of  such 
hospital),  unless  either  clause  (A)  or  (B)  of  paragraph 
(7)  of  such  section  is  met,  and 
(ii)  services  for  which  payment  may  be  made  pursuant 
to  section  1835(b)(2);  and 

(C)  outpatient  physical  therapy  [services.]  services,  other 
than  services  to  which  the  next  to  last  sentence  of  section  1861(y) 
applies.2 

(b)  For  definitions  of  "spell  of  illness",  "medical  and  otherliealth 
services",  and  other  terms  used  in  this  part,  see  section  1861. 

Payment  of  Benefits 

Sec.  1833.  (a)  [Subject  to]  Except  as  provided  in  section  1876,  and 
subject  to  3  the  succeeding  provisions  of  this  section,  there  shah  be  paid 
from  the  Federal  Supplementary  Medical  Insurance  Trust  Fund,  in 
the  case  of  each  individual  who  is  covered  under  the  insurance  pro- 
gram established  by  this  part  and  incurs  expenses  for  services  with 
respect  to  which  benefits  are  payable  under  this  part,  amounts  equal 
to— 

(1)  in  the  case  of  services  described  in  section  1832(a)(1) — 
80  percent  of  the  reasonable  charges  for  the  services;  except 
that  (A)  an  organization  which  provides  medical  and  other  health 
services  (or  arranges  for  their  availability)  on  a  prepayment 
basis  may  elect  to  be  paid  80  percent  of  the  reasonable  cost  of 

1  Applies  to  accounting  periods  beginning  after  June  30,  1971. 

8  Applies  to  services  furnished  on  or  after  Jan.  1,  1972. 

*  Effective  with  respect  to  services  provided  on  or  after  Jan.  1, 1972. 
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services  for  which  payment  may  be  made  under  this  part  on  be- 
half of  individuals  enrolled  in  such  organization  in  lieu  of  80 
percent  of  the  reasonable  charges  for  such  services  if  the  orga- 
nization undertakes  to  charge  such  individuals  no  more  than  20 
percent  of  such  reasonable  cost  plus  any  amounts  payable  by 
them  as  a  result  of  subsection  (b) ,  [and]  (B)  with  respect  to  ex- 
penses incurred  for  radiological  or  pathological  services  for  which 
payment  may  be  made  under  this  part,  furnished  to  an  inpatient 
of  a  hospital  by  a  physician  in  the  field  of  radiology  or  pathology, 
the  amounts  paid  shall  be  equal  to  100  percent  of  the  reasonable 
charges  for  such  services,  and  (C)  with  respect  to  expenses  incurred 
for  those  physicians'  services  for  which  payment  may  be  made  under 
this  part  that  are  described  in  section  1862(a)(4),  the  amounts  paid 
shall  be  subject  to  such  limitations  as  may  be  prescribed  by  regula- 
tions;1 and 

(2)  in  the  case  of  services  described  in  section  1832(a)(2) — 80 
percent  of  [of  the  reasonable  cost  of  the  services  (as  determined 
under  section  1861  (v)).] 

(A)  the  lesser  of  (i)  the  reasonable  cost  of  such  services,  as 
determined  under  section  1861  (v),  or  (ii)  the  customary  charges 
with  respect  to  such  services;  or 

(B)  if  such  services  are  furnished  by  a  public  provider  of 
services  free  of  charge  or  at  nominal  charges  to  the  public,  the 
amount  determined  in  accordance  with  section  1814(b)(2);  or 

(C)  if  such  services  are  services  to  which  the  next  to  last 
sentence  of  section  1861  (p)  applies,  the  reasonable  charges  for 
such  services.3 

(b)  Before  applying  subsection  (a)  with  respect  to  expenses  in- 
curred by  an  individual  during  any  calendar  year,  the  total  amount 
of  the  expenses  incurred  by  such  individual  during  such  year  (which 
would,  except  for  this  subsection,  constitute  incurred  expenses  from 
which  benefits  payable  under  subsection  (a)  are  determinable)  shall 
be  reduced  by  a  deductible  of  [$50]  $60?  except  that  (1)  the  amount 
of  the  deductible  for  such  calendar  year  as  so  determined  shall  first  be 
reduced  by  the  amount  of  any  expenses  incurred  by  such  individual 
in  the  last  three  months  of  the  preceding  calendar  year  and  applied 
toward  such  individual's  deductible  under  this  section  for  such  preced- 
ing year,  and  (2)  such  total  amount  shall  not  include  expenses  incurred 
for  radiological  or  pathological  services  furnished  to  such  individual  as 
an  inpatient  of  a  hospital  by  a  physician  in  the  field  of  radiology  or 
pathology.  The  total  amount  of  the  expenses  incurred  by  an  individual 
as  determined  under  the  preceding  sentence  shall,  after  the  reduction 
specified  in  such  sentence,  be  further  reduced  by  an  amount  equal 
to  the  expenses  incurred  for  the  first  three  pints  of  whole  blood  (or 
equivalent  quantities  of  packed  red  blood  cells,  as  defined  under 
regulations)  furnished  to  the  individual  during  the  calendar  year, 
except  that  such  deductible  for  such  blood  shall  in  accordance  with 
regulations  be  appropriately  reduced  to  the  extent  that  there  has 
been  a  replacement  of  such  blood  (or  equivalent  quantities  of  packed 

1  Applies  to  services  furnished  with  respect  to  admissions  occurring  after  Dec.  31,  1971. 

2  Applies  to  services  furnished  by  hospitals,  extended  care  facilities,  and  home  health  agencies  in  account- 
ing periods  beginning  after  June  30,  1971. 

3  Applies  to  services  furnished  on  or  after  Jan.  1,  1972. 

4  Effective  with  respect  to  calendar  years  after  1971  (except  that,  for  purposes  of  applying  clause  (1)  of 
the  first  sentence  of  section  1833(b)  of  the  Act,  shall  be  deemed  to  have  taken  effect  on  Jan.  1,  1971). 


297 


Sec.  1834 


red  blood  cells,  as  so  defined) ;  and  for  such  purposes  blood  (or 
equivalent  quantities  of  packed  red  blood  cells,  as  so  defined)  fur- 
nished such  individual  shall  be  deemed  replaced  when  the  institu- 
tion or  other  person  furnishing  such  blood  (or  such  equivalent  quanti- 
ties of  packed  red  blood  cells,  as  so  defined)  is  given  one  pint  of  blood 
for  each  pint  of  blood  (or  equivalent  quantities  of  packed  red  blood 
cells,  as  so  defined)  furnished  such  individual  with  respect  to  which 
a  deduction  is  made  under  this  sentence. 

(c)  Notwithstanding  any  other  provision  of  this  part,  with  respect 
to  expenses  incurred  in  any  calendar  year  in  connection  with  the  treat- 
ment of  mental,  psychoneurotic,  and  personality  disorders  of  an  indi- 
vidual who  is  not  an  inpatient  of  a  hospital  at  the  time  such  expenses 
are  incurred,  there  shall  be  considered  as  incurred  expenses  for  pur- 
poses of  subsections  (a)  and  (b)  only  whichever  of  the  following 
amounts  is  the  smaller: 

(1)  $312.50,  or 

(2)  623^2  percent  of  such  expenses. 

(d)  No  payment  may  be  made  under  this  part  with  respect  to  any 
services  furnished  an  individual  to  the  extent  that  such  individual  is 
entitled  (or  would  be  entitled  except  for  section  1813)  to  have  pay- 
ment made  with  respect  to  such  services  under  part  A. 

(e)  No  payment  shall  be  made  to  any  provider  of  services  or  other 
person  under  this  part  unless  there  has  been  furnished  such  informa- 
tion as  may  be  necessary  in  order  to  determine  the  amounts  due  such 
provider  or  other  person  under  this  part  for  the  period  with  respect  to 
which  the  amounts  are  being  paid  or  for  any  prior  period. 

(f)  In  the  case  of  the  purchase  of  durable  medical  equipment  in- 
cluded under  section  1861  (s)  (6),  by  or  on  behalf  of  an  individual,  pay- 
ment shall  be  made  hi  such  amounts  as  the  Secretary  determines  to  be 
equivalent  to  payments  that  would  have  been  made  under  this  part  had 
such  equipment  been  rented  and  over  such  period  of  time  as  the  Secre- 
tary finds  such  equipment  would  be  used  for  such  individual's  medical 
treatment,  except  that  with  respect  to  purchases  of  inexpensive  equip- 
ment (as  determined  by  the  Secretary)  payment  may  be  made  in  a 
lump  sum  if  the  Secretary  finds  that  such  method  of  payment  is  less 
costly  or  more  practical  than  periodic  payments. 

(g)  In  the  case  oj  services  described  in  the  next  to  last  sentence  oj 
section  1861  (p),  with  respect  to  expenses  incurred  in  any  calendar  year, 
no  more  than  $100  shall  be  considered  as  incurred  expenses  for  purposes 
oj  subsections  (a)  and  (6).1 

Limitation  on  Home  Health  Services 

Sec.  1834.  (a)  Payment  under  this  part  may  be  made  for  home  health 
services  furnished  an  individual  during  any  calendar  year  only  for  100 
visits  during  such  year.  The  number  of  visits  to  be  charged  for  pur- 
poses of  the  limitation  in  the  preceding  sentence,  in  connection  with 
items  and  services  described  in  section  1861  (m),  shall  be  determined 
in  accordance  with  regulations. 

(b)  For  purposes  of  subsection  (a),  home  health  services  shall  be 
taken  into  account  only  if  payment  under  this  part  is  or  would  be, 


1  Applies  to  services  furnished  on  or  after  Jan.  1,  1972. 
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except  for  this  section  or  the  failure  to  comply  with  the  request  and 
certification  requirements  of  or  under  section  1835(a),  made  with 
respect  to  such  services. 

Procedure  for  Payment  of  Claims  of  Providers  of  Services 

Sec.  1835.  (a)  Except  as  provided  in  [subsections  (b)  and  (c)] 
subsections  (b),  (c),  and  (e),1  payment  for  services  described  in  section 
1832(a)(2)  furnished  an  individual  may  be  made  only  to  providers  of 
services  which  are  eligible  therefor  under  section  1866(a),  and  only  if — 

(1)  written  request,  signed  by  such  individual  except  in  cases 
in  which  the  Secretary  finds  it  impracticable  for  the  individual 
to  do  so,  is  filed  for  such  pajmient  in  such  form,  in  such  manner, 
within  such  time,  and  by  such  person  or  persons  as  the  Secretary 
may  by  regulations  prescribe ;  and 

(2)  a  physician  certifies  (and  recertifies,  where  such  services  are 
furnished  over  a  period  of  time,  in  such  cases,  with  such  frequency, 
and  accompanied  by  such  supporting  material,  appropriate  to  the 
case  involved,  as  may  be  provided  by  regulations)  that — 

(A)  in  the  case  of  home  health  services  (i)  such  services 
are  or  were  required  because  the  individual  is  or  was  confined 
to  his  home  (except  when  receiving  items  and  services  referred 
to  in  section  1861  (m)  (7))  and  needed  skilled  nursing  care  on 
an  intermittent  basis,  or  physical  or  speech  therapy,  (ii)  a 
plan  for  furnishing  such  services  to  such  individual  has  been 
established  and  is  periodically  reviewed  by  a  physician,  and 
(iii)  such  services  are  or  were  furnished  while  the  individual 
is  or  was  under  the  care  of  a  physician; 

(B)  in  the  case  of  medical  and  other  health  services  except 
services  described  in  subparagraphs  (B),  (C),  and  (D)  of 
section  1861(s)(2),  such  services  are  or  were  medically  re- 
quired; and 

(C)  in  the  case  of  outpatient  physical  therapy  services, 

(i)  such  services  are  or  were  required  because  the  individual 
needed  physical  therapy  services  [on  an  outpatient  basis  J, 

(ii)  a  plan  for  furnishing  such  services  has  been  established, 
and  is  periodically  reviewed,  by  a  physician,  and  (iii)  such 
services  are  or  were  furnished  while  the  individual  is  or  was 
under  the  care  of  a  physician.  For  purposes  of  this  section, 
the  term  '  'provider  of  services"  shall  include  a  clinic,  rehabil- 
itation agency,  or  public  health  agency  if,  in  the  case  of  a 
clinic  or  rehabilitation  agency,  such  clinic  or  agency  meets 
the  requirements  of  section  1861(p)(4)(A),  or  if,  in  the  case 
of  a  public  health  agency,  such  agency  meets  the  require- 
ments of  section  1861  (p)  (4)  (B),  but  only  with  respect  to  the 
furnishing  of  outpatient  physical  therapy  services  (as  therein 
defined) . 

To  the  extent  provided  by  regulations,  the  certification  and  recerti- 
fication  requirements  of  paragraph  (2)  shall  be  deemed  satisfied  where, 
at  a  later  date,  a  physician  makes  a  certification  of  the  kind  provided 
in  subparagraph  (A)  or  (B)  of  paragraph  (2)  (whichever  would  have 
applied),  but  only  where  such  certification  is  accompanied  by  such 
medical  and  other  evidence  as  may  be  required  by  such  regulations. 


i  Applies  to  accounting  periods  beginning  after  June  30, 1971. 


299 


Sec.  1835(b) 


(b)  (1)  Payment  may  also  be  made  to  any  hospital  for  services 
described  in  section  186  l(s)  furnished  as  an  outpatient  service  by  a 
hospital  or  by  others  under  arrangements  made  by  it  to  an  individual 
entitled  to  benefits  under  this  part  even  though  such  hospital  does 
not  have  an  agreement  in  effect  under  this  title  if  (A)  such  services 
were  emergency  services,  (B)  the  Secretary  would  be  required  to 
make  such  payment  if  the  hospital  had  such  an  agreement  in  effect 
and  otherwise  met  the  conditions  of  payment  hereunder,  and  (C) 
such  hospital  has  made  an  election  pursuant  to  section  1814(d)(1)(C) 
with  respect  to  the  calendar  year  in  which  such  emergency  services 
are  provided.  Such  payments  shall  be  made  only  in  the  amounts 
provided  under  section  1833(a)(2)  and  then  only  if  such  hospital 
agrees  to  comply,  with  respect  to  the  emergency  services  provided, 
with  the  provisions  of  section  1866(a). 

(2)  Payment  may  also  be  made  on  the  basis  of  an  itemized  bill  to 
an  individual  for  services  described  in  paragraph  (1)  of  this  sub- 
section if  (A)  payment  cannot  be  made  under  such  paragraph  (1) 
solely  because  the  hospital  does  not  elect,  in  accordance  with  section 
1814(d)(1)(C),  to  claim  such  payments  and  (B)  such  individual  files 
application  (submitted  within  such  time  and  in  such  form  and  man- 
ner, and  containing  and  supported  by  such  information  as  the  Sec- 
retary shall  by  regulations  prescribe)  for  reimbursement.  The  amounts 
payable  under  this  paragraph  shall,  subject  to  the  provisions  of  sec- 
tion 1833,  be  equal  to  80  percent  of  the  hospital's  reasonable  charges 
for  such  services. 

(c)  Notwithstanding  the  provisions  of  this  section  and  sections 
1832,  1833,  and  1866(a)(1)(A),  a  hospital  may,  subject  to  such  limi- 
tations as  may  be  prescribed  by  regulations,  collect  from  an  individual 
the  customary  charges  for  services  specified  in  section  1861  (s)  and 
furnished  to  him  by  such  hospital  as  an  outpatient,  [but  only  if  such 
charges  for  such  services  do  not  exceed  $50]  but  only  if  such  charges 
for  such  services  do  not  exceed  the  applicable  supplementary  medical  in- 
surance deductible,1  and  such  customary  charges  shall  be  regarded  as 
expenses  incurred  by  such  individual  with  respect  to  which  benefits 
are  payable  in  accordance  with  section  1833(a)(1).  Payments  under 
this  title  to  hospitals  which  have  elected  to  make  collections  from 
individuals  in  accordance  with  the  preceding  sentence  shall  be  ad- 
justed periodically  to  place  the  hospital  in  the  same  position  it  would 
have  been  had  it  instead  been  reimbursed  in  accordance  with  section 
1833(a)(2). 

(d)  No  payment  may  be  made  under  this  part  to  any  Federal  pro- 
vider of  services  or  other  Federal  agency,  except  a  provider  of  services 
which  the  Secretary  determines  is  providing  services  to  the  public 
generally  as  a  community  institution  or  agency;  and  no  such  payment 
may  be  made  to  any  provider  of  services  or  other  person  for  any  item 
or  service  which  such  provider  or  person  is  obligated  by  a  law  of,  or 
a  contract  with,  the  United  States  to  render  at  public  expense. 

(e)  For  purposes  oj  services  (1 )  which  are  inpatient  hospital  services 
by  reason  oj  paragraph  (7)  of  section  1861(b)  or  for  which  entitlement 
exists  by  reason  of  clause  (II)  of  section  1 832(a)  (2)  (B)(i),  and  (2)  for 
which  the  reasonable  cost  thereof  is  determined  under  section  1861  (v)(l) 
(D),  payment  under  this  part  shall  be  made  to  such  fund  as  may  be  desig- 

1  Effective  with  respect  to  calendar  years  after  1971  (except  that,  for  purposes  of  applying  clause  (1)  of 
the  first  sentence  of  section  1833(b)  of  the  Act,  shall  be  deemed  to  have  taken  effect  on  Jan.  1, 1971). 
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noted  by  the  organized  medical  staff  'of  the  hospital  in  which  such  services 
were  furnished  or,  if  such  services  were  furnished  in  such  hospital  by  the 
-faculty  of  a  medical  school,  to  such  fund  as  may  be  designated  by  such 
-faculty,  but  only  if1 — 

(1)  such  hospital  has  an  agreement  with  the  Secretary  under 
section  1866,  and 

(2)  the  Secretary  has  received  written  assurances  that  such  payment 
will  be  used  by  such  fund  solely  for  the  improvement  of  care  to  patients 
in  such  hospital  or  for  educational  or  charitable  purposes  and  (B) 
the  individuals  who  were  furnished  such  services  or  any  other  persons 
will  not  be  charged  for  such  services  (or  if  charged  provision  will  be 
made  for  return  for  any  moneys  incorrectly  collected). 

Eligible  Individuals 

Sec.  1836.  Every  individual  who — 

[(1)  has  attained  the  age  of  65,  and 

[(2)  (A)  is  a  resident  of  the  United  States,  and  is  either  (i)  a 
citizen  or  (ii)  an  alien  lawfully  admitted  for  permanent  residence 
who  has  resided  in  the  United  States  continuously  during  the  5 
years  immediately  preceding  the  month  in  which  he  applies  for 
enrollment  under  this  part,  or  (B)  is  entitled  to  hospital  insurance 
benefits  under  part  A, 
[is  eligible  to  enroll  in  the  insurance  program  established  by  this  part.] 

(1)  is  entitled  to  hospital  insurance  benefits  under  part  A,  or 

(2)  has  attained  age  65  and  is  a  resident  of  the  United  States,  and 
is  either  (A)  a  citizen  or  (B)  an  alien  lawfully  admitted  for  permanent 
residence  who  has  resided  in  the  United  States  continuously  during 
the  5  years  immediately  preceding  the  month  in  which  he  applies  for 
enrollment  under  this  part, 

is  eligible  to  enroll  in  the  insurance  program  established  by  this  part. 

Enrollment  Periods 

Sec.  1837.  (a)  An  individual  may  enroll  in  the  insurance  program 
established  by  this  part  only  in  such  manner  and  form  as  may  be 
prescribed  by  regulations,  and  only  during  an  enrollment  period 
prescribed  in  or  under  this  section. 

[(b)(1)  No  individual  may  enroll  for  the  first  time  under  this  part 
unless  he  does  so  in  a  general  enrollment  period  (as  provided  in  sub- 
section (e))  which  begins  within  3  years  after  the  close  of  the  first  en- 
rollment period  during  which  he  could  have  enrolled  under  this  part. 

[(2)  An  individual  whose  emollment  under  this  part  has  terminated 
may  not  enroll  for  the  second  time  under  this  part  unless  he  does  so  in 
a  general  enrollment  period  (as  provided  in  subsection  (e))  which  be- 
gins within  3  years  after  the  effective  date  of  such  termination.  No  in- 
dividual may  enroll  under  this  part  more  than  twice.] 

(b)  No  individual  may  enroll  under  this  part  more  than  twice. 

(c)  In  the  case  of  individuals  who  first  satisfy  [paragraphs  (1)  and] 
paragraph  (1)  or  (2)  of  section  1836  before  March  1,  1966,  the  initial 
general  enrollment  period  shall  begin  on  the  first  day  of  the  second 
month  which  begins  after  the  date  of  enactment  of  this  title  and  shall 
end  on  May  31,  1966.  [For  purposes  of  this  subsection  and  subsection 


1  Applies  to  accounting  periods  beginning  after  June  30,  1971. 
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(d),  an  individual  who  satisfies  paragraph  (2)  of  section  1836  solely 
by  reason  of  subparagraph  (B)  thereof  shall  be  treated  as  satisfying 
such  paragraph  (2)  on  the  first  day  on  which  he  is  (or  on  filing  applica- 
tion would  be)  entitled  to  hospital  insurance  benefits  under  part  A.] 
For  purposes  of  this  subsection  and  subsection  (d),  an  individual  who  has 
attained  age  65  and  who  satisfies  paragraph  (1)  of  section  1836  but  not 
paragraph  (2)  of  such  section  shall  be  treated  as  satisfying  such  paragraph 
(1)  on  the  first  day  on  which  he  is  (or  on  filing  application  would  have 
been)  entitled  to  hospital  insurance  benefits  under  part  A. 

(d)  In  the  case  of  an  individual  who  first  satisfies  [paragraphs  (1) 
and  (2)]  paragraph  (1)  or  (2)  of  section  1836  on  or  after  March  1, 
1966,  his  initial  enrollment  period  shall  begin  on  the  first  day  of  the 
third  month  before  the  month  in  which  he  first  satisfies  such  para- 
graphs and  shall  end  seven  months  later.  Where  the  Secretary  finds 
that  an  individual  who  has  attained  age  65  failed  to  enroll  under  this 
part  during  his  initial  enrollment  period  (based  on  a  determination  by 
the  Secretary  of  the  month  in  which  such  individual  attained  age  65), 
because  such  individual  (relying  on  documentary  evidence)  was  mis- 
taken as  to  his  correct  date  of  birth,  the  Secretary  shall  establish  for 
such  individual  an  initial  enrollment  period  based  on  his  attaining 
age  65  at  the  time  shown  in  such  documentary  evidence  (with  a  cover- 
age period  determined  under  section  1838  as  though  he  had  at  tamed 
such  age  at  that  time). 

(e)  There  shall  be  a  general  enrollment  period,  after  the  period 
described  in  subsection  (c),  during  the  period  beginning  on  January  1 
and  ending  on  March  31  of  each  year  beginning  with  1969. 

(f)  Any  individual — 

(1)  who  is  eligible  under  section  1836  to  enroll  in  the  medical 
insurance  program  by  reason  of  entitlement  to  hospital  insurance 
benefits  as  described  in  paragraph  (1)  of  such  section,  and 

(2)  whose  initial  enrollment  period  under  subsection  (d)  begins 
on  or  after  the  first  day  of  the  second  month  following  the  month  in 
which  this  subsection  is  enacted,  or  October  1,  1971,  vAichever  is 
later, 

shall  be  deemed  to  have  enrolled  in  the  medical  insurance  program 
established  by  this  part. 

(g)  All  of  the  provisions  of  this  section  shall  apply  to  individuals 
satisfying  subsection  (f),  except  that — 

(1)  in  the  case  of  an  individual  who  satisfies  subsection  (f)  by 
reason  of  entitlement  to  disability  insurance  benefits  described  in 
section  226(a)(2)(B),  his  initial  enrollment  period  shall  begin  an 
the  first  day  of  the  later  of  (A)  April  1972  or  (B)  the  third  month 
before  the  25th  consecutive  month  of  such  entitlement,  and  shall 
reoccur  with  each  continuous  period  of  eligibility  (as  defined  in  sec- 
tion 1839(e))  and  upon  attainment  of  age  65; 

(2)  (A)  in  the  case  of  an  individual  who  is  entitled  to  monthly 
benefits  under  section  202  or  223  on  the  first  day  of  his  initial  en- 
rollment period  or  becomes  entitled  to  monthly  benefits  under  section 
202  during  the  first  3  months  of  such  period,  his  enrollment  shall  be 
deemed  to  have  occurred  in  the  third  month  of  his  initial  enrollment 
period,  and 

(B)  in  the  case  of  an  individual  who  is  not  entitled  to  benefits 
under  section  202  on  the  first  day  of  his  initial  enrollment  period  and 
does  not  become  so  entitled  during  the  first  3  months  of  such  period, 
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his  enrollment  shall  be  deemed  to  have  occurred  in  the  month  in  which 
he  files  the  application  establishing  his  entitlement  to  hospital 
insurance  benefits  provided  such  filing  occurs  during  the  last  4 
months  of  his  initial  enrollment  period;  and 

(3)  in  the  case  of  an  individual  who  would  otherwise  satisfy  sub- 
section (/)  but  does  not  establish  his  entitlement  to  hospital  insurance 
benefits  until  after  the  last  day  of  his  initial  enrollment  period  (as 
defined  in  subsection  (d)  of  this  sect  ion) ,  his  enrollment  shall  be  deemed 
to  have  occurred  on  the  first  day  of  the  earlier  of  the  then  current  or 
immediately  succeeding  general  enrollment  period  (as  defined  in 
subsection  (e)  of  this  section), 
(h)  In  any  case  where  the  Secretary  finds  that  an  individual's  enroll- 
ment or  nonenrollment  in  the  insurance  program  established  by  this  part 
is  unintentional,  inadvertent,  or  erroneous  and  is  the  result  of  the  error, 
misrepresentation,  or  inaction  of  an  officer,  employee,  or  agent  of  the 
Department  of  Health,  Education,  and  Welfare,  the  Secretary  may  take 
such  action  (including  the  designation  for  such  individual  of  a  special 
initial  or  subsequent  enrollment  period,  with  a  coverage  period  determined 
on  the  basis  thereof  and  with  appropriate  adjustments  of  premiums)  as 
may  be  necessary  to  correct  or  eliminate  the  effects  of  such  error,  misrepre- 
sentation, or  inaction.1 

Coverage  Period 

Sec.  1838.  (a)  The  period  during  which  an  individual  is  entitled  to 
benefits  under  the  insurance  program  established  by  this  part  (herein- 
after referred  to  as  his  "coverage  period")  shall  begin  on  whichever 
of  the  f ollowing  is  the  latest : 

(1)  [July  1,  1966 J  July  1,  1966  or  (in  the  case  of  a  disabled 
individual  who  has  not  attained  age  65)  July  1,  1972,  or 

(2)  (A)  in  the  case  of  an  individual  who  enrolls  pursuant  to 
subsection  (d)  of  section  1837  before  the  month  in  which  he  first 
satisfies  [paragraphs  (1)  and]  paragraph  (1)  or  (2)  of  section 
1836,  the  first  day  of  such  month,  or 

(B)  in  the  case  of  an  individual  who  enrolls  pursuant  to  such 
subsection  (d)  in  the  month  in  which  he  first  satisfies  such  para- 
graph^], the  first  day  of  the  month  following  the  month  in 
which  he  so  enrolls,  or 

(C)  in  the  case  of  an  individual  who  enrolls  pursuant  to  such 
subsection  (d)  in  the  month  following  the  month  in  which  he  first 
satisfies  such  paragraph  [s],  the  first  day  of  the  second  month 
following  the  month  in  which  he  so  enrolls,  or 

(D)  in  the  case  of  an  individual  who  enrolls  pursuant  to  such 
subsection  (d)  more  than  one  month  following  the  month  in  which 
he  satisfies  such  paragraph [s],  the  first  day  of  the  third  month 
following  the  month  in  which  he  so  enrolls,  or 

(E)  in  the  case  of  an  individual  who  enrolls  pursuant  to  sub- 
section (e)  of  section  1837,  the  July  1  following  the  month  in 
which  he  so  enrolls;  or 

(3)  (A)  in  the  case  of  an  individual  who  is  deemed  to  have  enrolled 
on  or  before  the  last  day  of  the  third  month  of  his  initial  enrollment 
period,  the  first  day  of  the  month  in  which  he  first  meets  the  applicable 
requirements  of  section  1836  or  January  1,  1972,  whichever  is 
later,  or 


»  Efiective  as  of  July  1,  1966j 
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(B)  in  the  case  of  an  individual  who  is  deemed  to  have  enrolled 
on  or  after  the  first  day  of  the  fourth  month  of  his  initial  enrollment 
period,  as  prescribed  under  subparagraphs  (B),  (C),  (D),  and  (E) 
of  paragraph  (2)  of  this  subsection. 

(b)  An  individuars  coverage  period  shall  continue  until  his  enroll- 
ment has  been  terminated — 

(1)  by  the  filing  of  notice  that  the  individual  no  longer  wishes 
to  participate  in  the  insurance  program  established  by  this 
part,  or 

(2)  for  nonpayment  of  premiums. 

The  termination  of  a  coverage  period  under  paragraph  (1)  shall  take 
effect  at  the  close  of  the  calendar  quarter  following  the  calendar 
quarter  in  which  the  notice  is  filed.  The  termination  of  a  coverage 
period  under  paragraph  (2)  shall  take  effect  on  a  date  determined 
under  regulations,  which  may  be  determined  so  as  to  provide  a  grace 
period  [(not  in  excess  of  90  days)  J  1  in  which  overdue  premiums  may 
be  paid  and  coverage  continued.  The  grace  period  determined  under 
the  preceding  sentence  shall  not  exceed  90  days;  except  that  it  may  be 
extended  to  not  to  exceed  180  days  in  any  case  where  the  Secretary  deter- 
mines that  there  was  good  cause  for  failure  to  pay  the  overdue  premiums 
within  such  90-day  period. 

Where  an  individual  who  is  deemed  to  have  enrolled  for  medical  in- 
surance pursuant  to  section  1837(f)  files  a  notice  before  the  first  day  of  the 
month  in  which  his  coverage  period  begins  advising  that  he  does  not  wish 
to  be  so  enrolled,  the  termination  of  the  coverage  period  resulting  from  such 
deemed  enrollment  shall  take  effect  with  the  first  day  of  the  month  the 
coverage  would  have  been  effective  and  such  notice  shall  not  be  considered  a 
disenrollment  for  the  purposes  of  section  1887(b).  Where  an  individual 
who  is  deemed  enrolled  for  medical  insurance  benefits  pursuant  to  section 
1887  (f)  files  a  notice  requesting  termination  of  his  deemed  coverage  in  or 
after  the  month  in  which  such  coverage  becomes  effective,  the  termination  of 
such  coverage  shall  take  effect  at  the  close  of  the  calendar  quarter  following 
the  calendar  quarter  in  which  the  notice  is  filed. 

(c)  In  the  case  of  an  individual  satisfying  paragraph  (1)  of  section  1886 
whose  entitlement  to  hospital  insurance  benefits  under  part  A  is  based  on  a 
disability  rather  than  on  his  having  attained  the  age  of  65,  his  coverage 
period  (and  his  enrollment  under  this  part)  shall  be  terminated  as  of  the 
close  of  the  last  month  for  which  he  is  entitled  to  hospital  insurance  benefits. 

E(C)1W  No  payments  may  be  made  under  this  part  with  respect 
to  the  expenses  of  an  individual  unless  such  expenses  were  incurred 
by  such  individual  during  a  period  which,  with  respect  to  him,  is  a 
coverage  period. 

Amounts  of  Premiums 

Sec.  1839.  (a)  The  monthly  premium  of  each  individual  enrolled 
under  this  part  for  each  month  before  1968  shall  be  $3. 

(b)(1)  The  monthly  premium  of  each  individual  enrolled  under 
this  part  for  each  month  after  1967  and  before  July  1,  1972,  shall  be 
the  amount  determined  under  paragraph  (2). 

(2)  The  Secretary  shall,  during  December  1968  and  of  each  year 
[thereafter  3  ending  on  or  before  December  81,  1970,  determine  and 

f  1  Applies  to  nonpayment  of  premiums  which  become  due  and  payable  on  or  after  the  date  of  enactment 
or  which  became  payable  within  the  90-day  period  immediately  preceding  such  date;  and  for  purposes  of 
this  amendment  any  premium  which  became  due  and  payable  within  such  90-day  period  shall  be  considered 
a  premium  becoming  due  and  payable  on  the  date  of  enactment. 


Sec.  1839(c) 


304 


promulgate  the  dollar  amount  (whether  or  not  such  dollar  amount 
was  applicable  for  premiums  for  any  prior  month)  which  shall  be 
applicable  for  premiums  for  months  occurring  in  the  12-month  period 
commencing  July  1  in  each  succeeding  year.  Such  dollar  amount  shall 
be  such  amount  as  the  Secretary  estimates  to  be  necessary  so  that  the 
aggregate  premiums  for  such  12-month  period  will  equal  one-half  of 
the  total  of  the  benefits  and  administrative  costs  which  he  estimates 
will  be  payable  from  the  Federal  Supplementary  Medical  Insurance 
Trust  Fund  for  such  12-month  period.  In  estimating  aggregate  bene- 
fits payable  for  any  period,  the  Secretary  shall  include  an  appropriate 
amount  for  a  contingency  margin.  Whenever  the  Secretary,  pursuant 
to  the  preceding  sentence,  promulgates  the  dollar  amount  which 
shall  be  applicable  for  premiums  for  any  period,  he  shall,  at  the  time 
such  promulgation  is  announced,  issue  a  public  statement  setting 
forth  the  actuarial  assumptions  and  bases  employed  by  him  in  arriving 
at  the  amount  of  premiums  so  promulgated. 

(c)(1)  The  Secretary  shall,  during  December  of  1971  and  of  each  year 
thereafter,  determine  the  monthly  actuarial  rate  for  enrollees  age  65  and 
over  which  shall  be  applicable  for  the  12 -month  period  commencing 
July  1  in  the  succeeding  year.  Such  actuarial  rate  shall  be  the  amount  the 
Secretary  estimates  to  be  necessary  so  that  the  aggregate  amount  for  such 
12-month  period  with  respect  to  those  enrollees  age  65  and  over  will  equal 
one-half  of  the  total  of  the  benefits  and  administrative  costs  which  he 
estimates  will  be  payable  from  the  Federal  Supplementary  Medical 
Insurance  Trust  Fund  for  services  performed  and  related  administrative 
costs  incurred  in  such  12-month  period.  In  calculating  the  monthly 
actuarial  rate,  the  Secretary  shall  include  an  appropriate  amount  for  a 
contingency  margin. 

(2)  The  monthly  premium  of  each  individual  enrolled  wider  this  part 
for  each  month  after  June  1972  shall  be  the  amount  determined  under 
paragraph  (3). 

(3)  The  Secretary  shall,  during  December  of  1971  and  of  each  year  there- 
after, determine  anal  promulgate  the  monthly  premium,  applicable  for  the 
individuals  enrolled  under  this  part  for  the  12-month  period  commencing 
July  1  in  the  succeeding  year.  The  monthly  premium  shall  be  equal  to 
the  smaller  of — 

(A)  the  monthly  actuarial  rate  for  enrollees  age  65  and  over, 
determined  according  to  paragraph  (1)  of  this  subsection,  for  that 
12-month  period,  or 

(B)  the  monthly  premium  rate  most  recently  promulgated  by  the 
Secretary  under  this  paragraph  multiplied  by  the  ratio  of  (i)  the 
amount  in  column  IV  of  the  table  which  as  of  June  1  nextfolloiving 
such  determination  appeal's  (or  is  deemed  to  appear)  in  section  215 (a) 
on  the  line  which  includes  the  figure  "750"  in  column  III  of  such  table 
to  (ii)  the  amount  in  column  IV  of  the  table  which  appeared  (or  was 
deemed  to  appear)  in  section  215(a)  on  the  line  which  included  the 
figure  "750"  in  column  III  as  of  June  1  of  the  year  in  which  such 
determination  is  made. 

Whenever  the  Secretary  promulgates  the  dollar  amount  which  shall  be 
applicable  as  the  monthly  premium  for  any  period,  he  shall,  at  the  time 
such  promulgation  is  announced,  issue  a  public  statement  setting  forth  the 
actuarial  assumptions  and  bases  employed  by  him  in  arriving  at  the  amount 
of  an  adequate  actuarial  rate  for  enrollees  age  65  and  over  as  provided  in 
paragraph  (1)  and  the  derivation  of  the  dollar  amounts  specified  in  this 
paragraph. 
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(4)  The  Secretary  shall  also,  during  December  of  1971  and  oj  each  year 
thereafter,  determine  the  monthly  actuarial  ratejor  disabled  enrollees  under 
age  65  which  shall  be  applicable  for  the  12-month  period  commencing 
July  1  in  the  succeeding  year.  Such  actuarial  rate  shall  be  the  amount  the 
Secretary  estimates  to  be  necessary  so  that  the  aggregate  amount  jor  such 
12-month  period  with  respect  to  disabled  enrollees  under  age  65  will  equal 
one-halj  oj  the  total  of  the  beneiits  and  administrative  costs  which  he 
estimates  will  be  incurred  by  the  Federal  Supplementary  Medical  In- 
surance Trust  Fund  jor  such  12-month  period  with  respect  to  such  enrollees. 
In  calculating  the  monthly  actuarial  rate  under  this  paragraph,  the  Secre- 
tary shall  include  an  appropriate  amount  Jor  a  contingency  margin  . 

(d)  [(c)!  In  the  case  of  an  individual  whose  coverage  period  began 
pursuant  to  an  enrollment  after  his  initial  enrollment  period  (deter- 
mined pursuant  to  subsection  (c)  or  (d)  of  section  1837),  the  monthly 
premium  determined  under  subsection  (b)  or  (c)  shall  be  increased  by 
10  percent  of  the  monthly  premium  so  determined  for  each  full  12 
months  (in  the  same  continuous  period  oj  eligibility)  in  which  he  could 
have  been  but  was  not  enrolled.  For  purposes  of  the  preceding  sentence, 
there  shall  be  taken  into  account  (1)  the  months  which  elapsed  between 
the  close  of  his  initial  enrollment  period  and  the  close  of  the  enrollment 
period  in  which  he  enrolled,  plus  (in  the  case  of  an  individual  who 
enrolls  for  a  second  time)  (2)  the  months  which  elapsed  between  the 
date  of  the  termination  of  his  first  coverage  period  and  the  close  of  the 
enrollment  period  in  which  he  enrolled  for  the  second  time.  Any  in- 
crease in  an  individual's  monthly  premium  under  the  first  sentence  of 
this  subsection  with  respect  to  a  particular  continuous  period  of  eligibility 
shall  not  be  applicable  with  respect  to  any  other  continuous  period  of 
eligibility  which  such  individual  may  have. 

[(d)]  M  If  any  monthly  premium  determined  under  the  fore- 
going provisions  of  this  section  is  not  a  multiple  of  10  cents,  such 
premium  shall  be  rounded  to  the  nearest  multiple  of  10  cents. 

EM]  CO  For  purposes  of  subsection  EM]  (d)  (and  section  1837(g)(1)), 
an  individual's  11  continuous  period  of  eligibility"  is  the  period  beginning 
with  the  first  day  on  which  he  is  eligible  to  enroll  under  section  1836  and 
ending  with  his  death;  except  that  any  period  during  all  of  which  an  indi- 
vidual satisfied  paragraph  (1)  of  section  1836  and  which  terminated  in  or 
before  the  month  preceding  the  month  in  which  he  attained  age  65  shall  be  a 
separate  lt continuous  period  of  eligibility"  with  respect  to  such  individual 
(and  each  such  period  which  terminates  shall  be  deemed  not  to  have  existed 
for  purposes  of  subsequently  applying  this  section) . 

Payment  of  Premiums 

Sec.  1840.  (a)(1)  In  the  case  of  an  individual  who  is  entitled  to 
monthly  benefits  under  section  202  or  223,  his  monthly  premiums  under 
this  part  shall  (except  as  provided  in  [subsection  (d)]  subsections 
(b)  (1)  and  (c)) 1  be  collected  by  deducting  the  amount  thereof  from  the 
amount  of  such  monthly  benefits.  Such  deduction  shall  be  made  in 
such  manner  and  at  such  times  as  the  Secretary  shall  by  regulation 
prescribe. 

(2)  The  Secretary  of  the  Treasury  shall,  from  time  to  time,  transfer 
from  the  Federal  Old- Age  and  Survivors  Insurance  Trust  Fund  or  the 


1  Applies  to  premiums  becoming  due  and  payable  after  the  fourth  month  following  the  month  of 
enactment. 
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Federal  Disability  Insurance  Trust  Fund  to  the  Federal  Supplemen- 
tary Medical  Insurance  Trust  Fund  the  aggregate  amount  deducted 
under  paragraph  (1)  for  the  period  to  which  such  transfer  relates 
from  benefits  under  section  202  or  223  which  are  payable  from  such 
Trust  Fund.  Such  transfer  shall  be  made  on  the  basis  of  a  certification 
by  the  Secretary  of  Health,  Education,  and  Welfare  and  shall  be  appro- 
priately adjusted  to  the  extent  that  prior  transfers  were  too  great  or 
too  small. 

(b)(1)  In  the  case  of  an  individual  who  is  entitled  to  receive  for  a 
month  an  annuity  or  pension  under  the  Railroad  Retirement  Act  of 
1937  (whether  or  not  such  individual  is  also  entitled  for  such  month  to  a 
monthly  insurance  benefit  under  section  202), 1  his  monthly  premiums 
under  this  part  shall  (except  as  provided  in  subsection  [(d)]  (c))1  be 
collected  by  deducting  the  amount  thereof  from  such  annuity  or  pen- 
sion. Such  deduction  shall  be  made  in  such  manner  and  at  such  times 
as  the  Secretary  shall  by  regulations  prescribe.  Such  regulations  shall 
be  prescribed  only  after  consultation  with  the  Railroad  Retirement 
Board. 

(2)  The  Secretary  of  the  Treasury  shall,  from  time  to  time,  trans- 
fer from  the  Railroad  Retirement  Account  to  the  Federal  Supplemen- 
tary Medical  Insurance  Trust  Fund  the  aggregate  amount  deducted 
under  paragraph  (1)  for  the  period  to  which  such  transfer  relates.  Such 
transfers  shall  be  made  on  the  basis  of  a  certification  by  the  Railroad 
Retirement  Board  and  shall  be  appropriately  adjusted  to  the  extent 
that  prior  transfers  were  too  great  or  too  small. 

[(c)  In  the  case  of  an  individual  who  is  entitled  both  to  monthly 
benefits  under  section  202  and  to  an  annuity  or  pension  under  the 
Railroad  Retirement  Act  of  1937  at  the  time  he  enrolls  under  this 
part,  subsection  (a)  shall  apply  so  long  as  he  continues  to  be  entitled 
both  to  such  benefits  and  such  annuity  or  pension.  In  the  case  of  an 
individual  who  becomes  entitled  both  to  such  benefits  and  such  an 
annuity  or  pension  after  he  enrolls  under  this  part,  subsection  (a)  shall 
apply  if  the  first  month  for  which  he  was  entitled  to  such  benefits 
was  the  same  as  or  earlier  than  the  first  month  for  which  he  was  en- 
titled to  such  annuity  or  pension,  and  otherwise  subsection  (b)  shall 
apply.]1 

L(d)  J  (c)  If  an  individual  to  whom  subsection  (a)  or  (b)  applies  esti- 
mates that  the  amount  which  will  be  available  for  deduction  under 
such  subsection  for  any  premium  payment  period  will  be  less  than 
the  amount  of  the  monthly  premiums  for  such  period,  he  may  (under 
regulations)  pay  to  the  Secretary  such  portion  of  the  monthly  pre- 
miums for  such  period  as  he  desires. 

[e]  (d)  (1)  In  the  case  of  an  individual  receiving  an  annuity  under 
subchapter  III  of  chapter  83  of  title  5,  United  States  Code,  or  any 
other  lav/  administered  by  the  Civil  Service  Commission  providing 
retirement  or  survivorship  protection,  to  whom  neither  subsection  (a) 
nor  subsection  (b)  applies,  his  monthly  premiums  under  this  part  (and 
the  monthly  premiums  of  the  spouse  of  such  individual  under  this  part 
if  neither  subsection  (a)  nor  subsection  (b)  applies  to  such  spouse  and 
if  such  individual  agrees)  shall,  upon  notice  from  the  Secretary  of 
Health,  Education,  and  Welfare  to  the  Civil  Service  Commission,  be 
collected  by  deducting  the  amount  thereof  from  each  installment  of 


i  Applies  to  premiums  becoming  due  and  payable  after  the  fourth  month  following  the  month  of 
enactment. 
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such  annuit}'.  Such  deduction  shall  be  made  in  such  manner  and  at 
such  times  as  the  Civil  Service  Commission  may  determine.  The 
Civil  Service  Commission  shall  furnish  such  information  as  the  Sec- 
retary of  Health,  Education,  and  Welfare  may  reasonably  request  in 
order  to  carry  out  his  functions  under  this  part  with  respect  to  indi- 
viduals to  whom  this  subsection  applies.  A  plan  described  in  section 
8903  of  title  5,  United  States  Code,  may  reimburse  each  annuitant 
enrolled  in  such  plan  an  amount  equal  to  the  premiums  paid  by  him 
under  this  part  if  such  reimbursement  is  paid  entirely  from  funds  of 
such  plan  which  are  derived  from  sources  other  than  the  contributions 
described  in  section  8906  of  such  title. 

(2)  The  Secretary  of  the  Treasury  shall,  from  time  to  time,  but  not 
less  often  than  quarterly,  transfer  from  the  Civil  Service  Retirement 
and  Disability  Fund,  or  the  account  (if  any)  applicable  in  the  case 
of  such  other  law  administered  by  the  Civil  Service  Commission,  to 
the  Federal  Supplementary  Medical  Insurance  Trust  Fund  the  aggre- 
gate amount  deducted  under  paragraph  (1)  for  the  period  to  which 
such  transfer  relates.  Such  transfer  shall  be  made  on  the  basis  of  a 
certification  by  the  Civil  Service  Commission  and  shall  be  appropri- 
ately adjusted  to  the  extent  that  prior  transfers  were  too  great  or  too 
small. 

[00  J  (e)  ^n  the  case  of  an  individual  who  participates  in  the  insur- 
ance program  established  by  this  part  but  with  respect  to  whom  none 
of  the  preceding  provisions  of  this  section  applies,  or  with  respect  to 
whom  subsection  [(d) 3  (c)1  applies,  the  premiums  shall  be  paid  to  the 
Secretary  at  such  times,  and  in  such  manner,  as  the  Secretary  shall  by 
regulations  prescribe. 

[(g)  3  (/)  Amounts  paid  to  the  Secretary  under  subsection  [(d)  or 
CO  3  (c)  or  (e)  shall  be  deposited  in  the  Treasury  to  the  credit  of  the 
Federal  Supplementary  Medical  Insurance  Trust  Fund. 

[(h) 3  (d)  In  the  case  of  an  individual  who  participates  in  the  insur- 
ance program  established  by  this  part,  premiums  shall  be  payable  for 
the  period  commencing  with  the  first  month  of  his  coverage  period  and 
ending  with  the  month  in  which  he  dies  or,  if  earlier,  in  which  his  cover- 
age under  such  program  terminates. 

(h)  [(i)3  In  the  case  of  an  individual  who  is  enrolled  under  the  pro- 
gram established  by  this  part  as  a  member  of  a  coverage  group  to 
which  an  agreement  with  a  State  entered  into  pursuant  to  section  1843 
is  applicable,  subsection  (a),  (b),  (c),  [(d),  and  (e)J  and  (d)1  of  this 
section  shall  not  apply  to  his  monthly  premium  for  any  month  in  his 
coverage  period  which  is  determined  under  section  1843(d). 

Federal  Supplementary  Medical  Insurance  Trust  Fund 

Sec.  1841.  (a)  There  is  hereby  created  on  the  books  of  the  Treasury 
of  the  United  States  a  trust  fund  to  be  known  as  the  "Federal  Supple- 
mentary Medical  Insurance  Trust  Fund"  (hereinafter  in  this  section 
referred  to  as  the  "Trust  Fund").  The  Trust  Fund  shall  consist  of 
such  gifts  and  bequests  as  may  be  made  as  provided  in  section  201  (i)  (1), 
and  2  such  amounts  as  may  be  deposited  in,  or  appropriated  to,  such 
fund  as  provided  in  this  part. 


1  Applies  to  premiums  becoming  due  and  payable  after  the  fourth  month  following  the  month  of 
enactment. 

2  Applies  to  gifts  and  bequests  received  after  the  date  of  enactment. 
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(b)  With  respect  to  the  Trust  Fund,  there  is  hereby  created  a  body 
to  be  known  as  the  Board  of  Trustees  of  the  Trust  Fund  (hereinafter 
in  this  section  referred  to  as  the  "Board  of  Trustees")  composed  of  the 
Secretary  of  the  Treasury,  the  Secretary  of  Labor  and  the  Secretary 
of  Health,  Education,  and  Welfare,  all  ex  officio.  The  Secretary  of  the 
Treasiuy  shall  be  the  Managing  Trustee  of  the  Board  of  Trustees 
(hereinafter  in  this  section  referred  to  as  the  "Managing  Trustee"). 
The  Commissioner  of  Social  Security  shall  serve  as  the  Secretary  of 
the  Board  of  Trustees.  The  Board  of  Trustees  shall  meet  not  less 
frequently  than  once  each  calendar  year.  It  shall  be  the  duty  of  the 
Board  of  Trustees  to — 

(1)  Hold  the  Trust  Fund; 

(2)  Report  to  the  Congress  not  later  than  the  first  day  of  April 
of  each  year  on  the  operation  and  status  of  the  Trust  Fund  during 
the  preceding  fiscal  year  and  on  its  expected  operation  and  status 
during  the  current  fiscal  year  and  the  next  2  fiscal  years; 

(3)  Report  immediately  to  the  Congress  whenever  the  Board 
is  of  the  opinion  that  the  amount  of  the  Trust  Fund  is  unduly 
small;  and 

(4)  Review  the  general  policies  followed  in  managing  the  Trust 
Fund,  and  recommend  changes  in  such  policies,  including 
necessary  changes  in  the  provisions  of  law  which  govern  the  way 
in  which  the  Trust  Fund  is  to  be  managed. 

The  report  provided  for  in  paragraph  (2)  shall  include  a  statement 
of  the  assets  of,  and  the  disbursements  made  from,  the  Trust  Fund 
during  the  preceding  fiscal  year,  an  estimate  of  the  expected  income 
to,  and  disbursements  to  be  made  from,  the  Trust  Fund  during  the 
current  fiscal  year  and  each  of  the  next  2  fiscal  years,  and  a  statement 
of  the  actuarial  status  of  the  Trust  Fund.  Such  report  shall  be  printed 
as  a  House  document  of  the  session  of  the  Congress  to  which  the  report 
is  made. 

(c)  It  shall  be  the  duty  of  the  Managing  Trustee  to  invest  such  por- 
tion of  the  Trust  Fund  as  is  not,  in  his  judgment,  required  to  meet 
current  withdrawals.  Such  investments  may  be  made  only  in  interest- 
bearing  obligations  of  the  United  States  or  in  obligations  guaranteed 
as  to  both  principal  and  interest  by  the  United  States.  For  such  pur- 
pose such  obligations  may  be  acquired  (1)  on  original  issue  at  the  issue 
price,  or  (2)  by  purchase  of  outstanding  obligations  at  the  market 
price.  The  purposes  for  which  obligations  of  the  United  States  may  be 
issued  under  the  Second  Libert}'  Bond  Act,  as  amended,  are  hereby  ex- 
tended to  authorize  the  issuance  at  par  of  public-debt  obligations  for 
purchase  by  the  Trust  Fund.  Such  obligations  issued  for  purchase  by 
the  Trust  Fund  shall  have  maturities  fixed  with  due  regard  for  the 
needs  of  the  Trust  Fund  and  shall  bear  interest  at  a  rate  equal  to  the 
average  market  yield  (computed  by  the  Managing  Trustee  on  the 
basis  of  market  quotations  as  of  the  end  of  the  calendar  month  next 
preceding  the  date  of  such  issue)  on  all  marketable  interest-bearing 
obligations  of  the  United  States  then  forming  a  part  of  the  public 
debt  which  are  not  due  or  callable  until  after  the  expiration  of  4  years 
from  the  end  of  such  calendar  month;  except  that  where  such  average 
market  yield  is  not  a  multiple  of  one-eighth  of  1  per  centum,  the  rate 
of  interest  on  such  obligations  shall  be  the  multiple  of  one-eighth  of 
1  per  centum  nearest  such  market  yield.  The  Managing  Trustee  may 
purchase  other  interest-bearing  obligations  of  the  United  States  or 
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obligations  guaranteed  as  to  both  principal  and  interest  by  the  United 
States,  on  original  issue  or  at  the  market  price,  only  where  he  deter- 
mines that  the  purchase  of  such  other  obligations  is  in  the  public 
interest. 

(d)  Any  obligations  acquired  by  the  Trust  Fund  (except  public 
debt  obligations  issued  exclusively  to  the  Trust  Fund)  may  be  sold  by 
the  Managing  Trustee  at  the  market  price,  and  such  public-debt 
obligations  may  be  redeemed  at  par  plus  accrued  interest. 

(e)  The  interest  on,  and  the  proceeds  from  the  sale  or  redemption  of, 
any  obligations  held  in  the  Trust  Fund  shall  be  credited  to  and  form 
a  part  of  the  Trust  Fund. 

(f)  There  shall  be  transferred  periodically  (but  not  less  often  than 
once  each  fiscal  year)  to  the  Trust  Fund  from  the  Federal  Old-Age 
and  Survivors  Insurance  Trust  Fund  and  from  the  Federal  Disability 
Insurance  Trust  Fund  amounts  equivalent  to  the  amounts  not  pre- 
viously so  transferred  which  the  Secretary  of  Health,  Education,  and 
Welfare  shall  have  certified  as  overpayments  (other  than  amounts  so 
certified  to  the  Railroad  Retirement  Board)  pursuant  to  section 
1870(b)  of  this  Act.  There  shall  be  transferred  periodically  (but  not 
less  often  than  once  each  fiscal  year)  to  the  Trust  Fund  from  the  Rail- 
road Retirement  Account  amounts  equivalent  to  the  amounts  not  pre- 
viously so  transferred  which  the  Secretary  of  Health,  Education,  and 
Welfare  shall  have  certified  as  overpayments  to  the  Railroad  Retire- 
ment Board  pursuant  to  section  1870(b)  of  this  Act. 

(g)  The  Managing  Trustee  shall  pay  from  time  to  time  from  the 
Trust  Fund  such  amounts  as  the  Secretary  of  Health,  Education,  and 
Welfare  certifies  are  necessary  to  make  the  payments  provided  for 
by  this  part,  and  the  payments  with  respect  to  administrative  expenses 
in  accordance  with  section  201(g)(1). 

(h)  The  Managing  Trustee  shall  pay  from  time  to  time  from  the 
Trust  Fund  such  amounts  as  the  Secretary  of  Health,  Education,  and 
Welfare  certifies  are  necessary  to  pay  the  costs  incurred  by  the  Civil 
Service  Commission  in  making  deductions  pursuant  to  section  1840 
[(e)]  (d).  During  each  fiscal  year,  or  after  the  close  of  such  fiscal  year, 
the  Civil  Service  Commission  shall  certify  to  the  Secretary  the  amount 
of  the  costs  it  incurred  in  making  such  deductions,  and  such  certified 
amount  shall  be  the  basis  for  the  amount  of  such  costs  certified  by  the 
Secretary  to  the  Managing  Trustee. 

(i)  The  Managing  Trustee  shall  pay  from  time  to  time  from  the  Trust 
Fund  such  amounts  as  the  Secretary  of  Health,  Education,  and  Welfare 
certifies  are  necessary  to  pay  the  costs  incurred  by  the  Railroad  Retirement 
Board  for  services  performed  pursuant  to  section  1840(b)(1)  and  section 
1842(g).  During  each  fiscal  year  or  after  the  close  of  such  fiscal  year,  the 
Railroad  Retirement  Board  shall  certify  to  the  Secretary  the  amount  of  the 
costs  it  incurred  in  performing  such  services  and  such  certified  amount 
shall  be  the  basis  for  the  amount  of  such  costs  certified  by  the  Secretary  to 
the  Managing  Trustee.1 

Use  of  Carriers  for  Administration  of  Benefits 

Sec.  1842.  (a)  In  order  to  provide  for  the  administration  of  the  bene- 
fits under  this  part  with  maximum  efficiency  and  convenience  for  in- 
dividuals entitled  to  benefits  under  this  part  and  for  providers  of 


1  Applies  to  premiums  becoming  due  and  payable  after  the  fourth  month  following  the  month  of 
enactment. 
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services  and  other  persons  furnishing  services  to  such  individuals,  and 
with  a  view  to  furthering  coordination  of  the  administration  of  the 
benefits  under  part  A  and  under  this  part,  the  Secretary  is  authorized 
to  enter  into  contracts  with  carriers,  including  carriers  with  which 
agreements  under  section  1816  are  in  effect,  which  will  perform  some  or 
all  of  the  following  functions  (or,  to  the  extent  provided  in  such  con- 
tracts, will  secure  performance  thereof  by  other  organizations);  and, 
with  respect  to  any  of  the  following  functions  which  involve  payments 
for  physicians'  services  on  a  reasonable  charge  basis,1  the  Secretary  shall 
to  the  extent  possible  enter  into  such  contracts: 

(1)  (A)  make  determinations  of  the  rates  and  amounts  of  pay- 
ments required  pursuant  to  this  part  to  be  made  to  providers  of 
services  and  other  persons  on  a  reasonable  cost  or  reasonable 
charge  basis  (as  may  be  applicable) ; 

(B)  receive,  disburse,  and  account  for  funds  in  making  such 
payments;  and 

(C)  make  such  audits  of  the  records  of  providers  of  services  as 
may  be  necessary  to  assure  that  proper  payments  are  made  under 
this  part; 

(2)  (A)  determine  compliance  with  the  requirements  of  section 
1861  (k)  as  to  utilization  review;  and 

(B)  assist  providers  of  services  and  other  persons  who  furnish 
services  for  which  payment  may  be  made  under  this  part  in  the 
development  of  procedures  relating  to  utilization  practices,  make 
studies  of  the  effectiveness  of  such  procedures  and  methods  for 
their  improvement,  assist  in  the  application  of  safeguards  against 
unnecessary  utilization  of  services  furnished  by  providers  of  serv- 
ices and  other  persons  to  individuals  entitled  to  benefits  under 
this  part,  and  provide  procedures  for  and  assist  in  arranging, 
where  necessary,  the  establishment  of  groups  outside  hospitals 
(meeting  the  requirements  of  section  1861  (k)  (2))  to  make  reviews 
of  utilization; 

(3)  serve  as  a  channel  of  communication  of  information  relating 
to  the  administration  of  this  part;  and 

(4)  otherwise  assist,  in  such  manner  as  the  contract  may  pro- 
vide, in  discharging  administrative  duties  necessary  to  carry  out 
the  purposes  of  this  part. 

(b)(1)  Contracts  with  carriers  under  subsection  (a)  may  be  entered 
into  without  regard  to  section  3709  of  the  Revised  Statutes  or  any 
other  provision  of  law  requiring  competitive  bidding. 

(2)  No  such  contract  shall  be  entered  into  with  any  carrier  unless 
the  Secretary  finds  that  such  carrier  will  perform  its  obligations  under 
the  contract  efficiently  and  effectively  and  will  meet  such  requirements 
as  to  financial  responsibility,  legal  authority,  and  other  matters  as  he 
finds  pertinent. 

(3)  Each  such  contract  shall  provide  that  the  carrier — 

(A)  will  take  such  action  as  may  be  necessary  to  assure  that, 
where  payment  under  this  part  for  a  service  is  on  a  cost  basis, 
the  cost  is  reasonable  cost  (as  determined  under  section  1861  (v)) ; 

(B)  will  take  such  action  as  may  be  necessary  to  assure  that, 
where  payment  under  this  part  for  a  service  is  on  a  charge  basis, 
such  charge  will  be  reasonable  and  not  higher  than  the  charge 


1  Applies  to  accounting  periods  beginning  after  June  30,  1971. 
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applicable,  for  a  comparable  service  and  under  comparable  cir- 
cumstances, to  the  policyholders  and  subscribers  of  the  carrier,  and 
such  payment  will  (except  as  otherwise  provided  in  section  1870 
(f))  be  made — 

(i)  on  the  basis  of  an  itemized  bill;  or 

(ii)  on  the  basis  of  an  assignment  under  the  terms  of 
which  the  reasonable  charge  is  the  full  charge  for  the  service 
{except  in  the  case  of  physicians7  services  and  ambulance 
service  furnished  as  described  in  section  1862(a)(4),  other  than 
for  purposes  of  section  1870(f));  1 

but  (in  the  case  of  bills  submitted,  or  requests  for  payment  made, 
after  March  1968)  only  if  the  bill  is  submitted,  or  a  written  re- 
quest for  payment  is  made  in  such  other  form  as  may  be  per- 
mitted under  regulations,  no  later  than  the  close  of  the  calendar 
year  following  the  year  in  which  such  service  is  furnished  (deem- 
ing any  service  furnished  in  the  last  3  months  of  any  calendar  year 
to  have  been  furnished  in  the  succeeding  calendar  year) ; 

(C)  will  establish  and  maintain  procedures  pursuant  to  which 
an  individual  enrolled  under  this  part  will  be  granted  an  oppor- 
tunity for  a  fair  hearing  by  the  carrier,  in  any  case  where  the 
amount  in  controversy  is  $100  or  more,2  when  requests  for  payment 
under  this  part  with  respect  to  services  furnished  him  are  denied 
or  are  not  acted  upon  with  reasonable  promptness  or  when  the 
amount  of  such  payment  is  in  controversy; 

(D)  will  furnish  to  the  Secretary  such  timely  information  and 
reports  as  he  may  find  necessary  in  performing  his  functions  un- 
der this  part;  and 

(E)  will  maintain  such  records  and  afford  such  access  thereto  as 
the  Secretary  finds  necessary  to  assure  the  correctness  and  verifi- 
cation of  the  information  and  reports  under  subparagraph  (D) 
and  otherwise  to  carry  out  the  purposes  of  this  part; 

and  shall  contain  such  other  terms  and  conditions  not  inconsistent  with 
this  section  as  the  Secretary  may  find  necessary  or  appropriate.  In 
determining  the  reasonable  charge  for  services  for  purposes  of  this 
paragraph,  there  shall  be  taken  into  consideration  the  customary 
charges  for  similar  services  generally  made  by  the  physician  or  other 
person  furnishing  such  services,  as  well  as  the  prevailing  charges  in 
the  locality  for  similar  services. 

No  charge  may  be  determined  to  be  reasonable  in  the  case  of  bills  sub- 
mitted or  requests  for  payment  made  under  this  part  after  December  SI, 
1970,  if  it  exceeds  the  higher  of  (i)  the  prevailing  charge  recognized  by 
the  carrier  and  found  acceptable  by  the  Secretary  for  similar  services  in 
the  same  locality  in  administering  this  part  on  December  SI,  1970,  or 
(ii)  the  prevailing  charge  level  that,  on  the  basis  of  statistical  data  and 
methodology  acceptable  to  the  Secretary,  would  cover  75  percent  of  the 
customary  charges  made  for  similar  services  in  the  same  locality  during 
the  last  preceding  calendar  year  elapsing  prior  to  the  start  of  the  fiscal 
year  in  which  the  bill  is  submitted  or  the  request  for  payment  is  made. 
The  prevailing  charge  level  determined  for  purposes  of  clause  (ii)  of  the 
preceding  sentence  for  any  fiscal  year  beginning  after  June  SO,  1972, 

1  Applies  to  services  furnished  with  respect  to  admissions  occurring  after  Dec.  31,  1971. 

2  Applies  to  hearings  requested  (under  the  procedures  established  under  section  l&42(b)  (3)  (C)  of  the  Act) 
after  the  date  of  enactment. 
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may  not  exceed  (in  the  aggregate)  the  level  determined  under  such  clause 
for  the  fiscal  year  ending  June  SO,  1972,  except  to  the  extent  that  the 
Secretary  finds,  on  the  basis  of  appropriate  economic  index  data,  that 
such  higher  level  is  justified  by  economic  changes.  In  the  case  of  medical 
services,  supplies,  and  equipment  that,  in  the  judgment  of  the  Secretary, 
do  not  generally  vary  significantly  in  quality  from  one  supplier  to  another, 
the  charges  incurred  after  June  SO,  1972,  determined  to  be  reasonable 
may  exceed  the  lowest  charge  levels  at  which  such  services,  supplies,  and 
equipment  are  widely  available  in  a  locality  only  to  the  extent  and  under 
the  circumstances  specified  by  the  Secretary.  The  requirement  in  sub- 
paragraph (B)  that  a  bill  be  submitted  or  request  for  payment  be  made  by 
the  close  of  the  following  calendar  year  shall  not  apply  if  (i)  failure  to 
submit  the  bill  or  request  the  payment  by  the  close  of  such  year  is  due  to 
the  error  or  misrepresentation  of  an  oificer,  employee,  fiscal  intermediary, 
carrier,  or  agent  of  the  Department  of  Health,  Education,  and  Welfare 
performing  functions  under  this  title  and  acting  within  the  scope  of  his 
or  its  authority,  and  (ii)  the  bill  is  submitted  or  the  payment  is  requested 
promptly  after  such  error  or  misrepresentation  is  eliminated  or  corrected.1 

(4)  Each  contract  under  this  section  shall  be  for  a  term  of  at  least 
one  year,  and  may  be  made  automatically  renewable  from  term  to 
term  in  the  absence  of  notice  by  either  party  of  intention  to  terminate 
at  the  end  of  the  current  term;  except  that  the  Secretary  may  terminate 
any  such  contract  at  any  time  (after  such  reasonable  notice  and  op- 
portunity for  hearing  to  the  carrier  involved  as  he  may  provide  in 
regulations)  if  he  finds  that  the  carrier  has  failed  substantially  to 
carry  out  the  contract  or  is  carrying  out  the  contract  in  a  manner 
inconsistent  with  the  efficient  and  effective  administration  of  the  insur- 
ance program  established  by  this  part. 

(5)  No  payment  under  this  part  for  a  service  provided  to  any  individual 
shall  (except  as  provided  in  section  1870)  be  made  to  anyone  other  than 
such  individual  or  (pursuant  to  an  assignment  described  in  subparagraph 
(B)  (ii)  of  paragraph  (S))  the  physician  or  other  person  who  provided  the 
service,  except  that  payment  may  be  made  (A)  to  the  employer  of  such 
physician  or  other  person  if  such  physician  or  other  person  is  required  as 
a  condition  of  his  employment  to  turn  over  his  fee  for  such  service  to  his 
employer,  or  (B)  (where  the  service  was  provided  in  a  hospital,  clinic,  or 
other  facility)  to  the  facility  in  which  the  service  was  provided  if  there  is  a 
contractual  arrangement  between  such  physician  or  other  person  and  such 
facility  under  which  such  facility  submits  the  bill  for  such  service.2 

(c)  Any  contract  entered  into  with  a  carrier  under  this  section 
shall  provide  for  advances  of  funds  to  the  carrier  for  the  making  of 
payments  by  it  under  this  part,  and  shall  provide  for  payment  of  the 
cost  of  administration  of  the  carrier,  as  determined  by  the  Secretary 
to  be  necessary  and  proper  for  carrying  out  the  functions  covered  by 
the  contract. 

(d)  Any  contract  with  a  carrier  under  this  section  may  require  such 
carrier  or  any  of  its  officers  or  employees  certifying  payments  or  dis- 
bursing funds  pursuant  to  the  contract,  or  otherwise  participating  in 
carrying  out  the  contract,  to  give  surety  bond  to  the  United  States  in 
such  amount  as  the  Secretary  may  deem  appropriate. 

(e)  (1)  No  individual  designated  pursuant  to  a  contract  under  this 
section  as  a  certifying  officer  shall,  in  the  absence  of  gross  negligence 


1  Applies  to  bills  submitted  and  requests  for  payment  made  after  March  1968. 

2  Applies  with  respect  to  bills  submitted  and  requests  for  payments  made  after  the  date  of  enactment. 
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or  intent  to  defraud  the  United  States,  be  liable  with  respect  to  any 
payments  certified  by  him  under  this  section. 

(2)  No  disbursing  officer  shall,  in  the  absence  of  gross  negligence  or 
intent  to  defraud  the  United  States,  be  liable  with  respect  to  any  pay- 
ment by  him  under  this  section  if  it  was  based  upon  a  voucher  signed 
by  a  certifying  officer  designated  as  provided  in  paragraph  (1)  of  this 
subsection. 

(3)  No  such  carrier  shall  be  liable  to  the  United  States  for  any  pay- 
ments referred  to  in  paragraph  (1)  or  (2). 

(f)  For  purpose  of  this  part,  the  term  "carrier"  means — 

(1)  with  respect  to  providers  of  services  and  other  persons,  a 
voluntary  association,  corporation,  partnership,  or  other  non- 
governmental organization  which  is  lawfully  engaged  in  provid- 
ing, paying  for,  or  reimbursing  the  cost  of,  health  services  under 
group  insurance  policies  or  contracts,  medical  or  hospital  service 
agreements  membership  or  subscription  contracts,  or  similar 
group  arrangements,  in  consideration  of  premiums  or  other  pe- 
riodic charges  payable  to  the  carrier,  including  a  health  benefits 
plan  duly  sponsored  or  underwritten  by  an  employee  organiza- 
tion; and 

(2)  with  respect  to  providers  of  services  only,  any  agency  or 
organization  (not  described  in  paragraph  (1))  with  which  an 
agreement  is  in  effect  under  section  1816. 

(g)  The  Railroad  Retirement  Board  shall,  in  accordance  with  such 
regulations  as  the  Secretary  may  prescribe,  contract  with  a  carrier  or 
carriers  to  perform  the  functions  set  out  in  this  section  with  respect  to 
individuals  entitled  to  benefits  as  qualified  railroad  retirement  benefi- 
ciaries pursuant  to  section  226  (a)  of  this  Act  and  section  21  (b)  of  the 
Railroad  Retirement  Act  of  1937.1 

State  Agreements  for  Coverage  of  Eligible  Individuals  Who  Are 
Receiving  Money  Payments  Under  Public  Assistance  Programs 
(or  Are  Eligible  for  Medical  Assistance) 

Sec.  1843.  [(a)  The  Secretary  shall,  at  the  request  of  a  State  made 
before  January  1,  1970,  enter  into  an  agreement  with  such  State  pursu- 
ant to  which  all  eligible  individuals  in  either  of  the  coverage  groups 
described  in  subsection  (b)  (as  specified  in  the  agreement)  will  be  en- 
rolled under  the  program  established  by  this  part. 

[(b)  An  agreement  entered  into  with  any  State  pursuant  to  subsec- 
tion (a)  may  be  applicable  to  either  of  the  following  coverage  groups: 
[(1)  individuals  receiving  money  payments  under  the  plan 
of  such  State  approved  under  title  I  or  title  XVI ;  or 

[(2)  individuals  receiving  money  payments  under  all  of  the 
plans  of  such  State  approved  under  titles  I,  X,  XIV,  and  XVI, 
and  part  A  of  title  IV. 
[Except  as  provided  in  subsection  (g),  there  shall  be  excluded  from 
any  coverage  group  any  individual  who  is  entitled  to  monthly  in- 
surance benefits  under  title  II  or  who  is  entitled  to  receive  an  annuity 
or  pension  under  the  Railroad  Retirement  Act  of  1937.] 

(a)  Subject  to  section  1902(e),  the  Secretary  at  the  request  oj  any  State 
shall,  notwithstanding  the  repeal  of  titles  I,  X,  and  XIV  by  section  303  of 


1  Applies  to  premiums  becoming  due  and  payable  after  the  fourth  month  following  the  month  of 
enactment. 
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the  Social  Security  Amendments  of  1971  and  the  amendments  made  to  title 
XVI  and  part  A  of  title  IV  by  sections  302  and  402  of  such  Amendments, 
continue  in  effect  the  agreement  entered  into  under  this  section  with  such 
State  insofar  as  it  includes  individuals  who  are  eligible  to  receive  beneiits 
■under  title  XX  or  XXI  or  are  otherwise  eligible  to  receive  medical  assist- 
ance under  the  plan  of  such  State  approved  under  title  XIX. 

(b)  The  provisions  of  subsection  (h)(2)  of  this  section  as  in  effect 
before  the  effective  date  of  the  repeal  and  amendments  referred  to  in 
subsection  (a)  shall  continue  to  apply  with  respect  to  the  individuals 
included  in  any  such  agreement  after  such  date. 

(c)  For  purposes  of  this  section,  an  individual  shall  be  treated  as  an 
eligible  individual  only  if  he  is  an  eligible  individual  (within  the 
meaning  of  section  1836)  on  the  date  an  agreement  covering  him  is 
entered  into  under  subsection  (a)  or  he  becomes  an  eligible  individual 
(within  the  meaning  of  such  section)  at  any  time  after  such  date 
[;  and  he  shall  be  treated  as  receiving  money  payments  described  in 
subsection  (b)  if  he  receives  such  payments  for  the  month  in  which 
the  agreement  is  entered  into  or  any  month  thereafter]. 

(d)  In  the  case  of  any  individual  enrolled  pursuant  to  this  section — 

(1)  the  monthly  premium  to  be  paid  by  the  State  shall  be 
determined  under  section  1839  (without  any  increase  under  sub- 
section (c)  thereof); 

(2)  his  coverage  period  shall  begin  on  whichever  of  the  follow- 
ing is  the  latest: 

(A)  July  1,  1966; 

(B)  the  first  day  of  the  third  month  following  the  month 
in  which  the  State  agreement  is  entered  into; 

(C)  the  first  day  of  the  first  month  in  which  he  is  both  an 
eligible  individual  and  a  member  of  a  coverage  group  speci- 
fied in  the  agreement  under  this  section;  or 

(D)  such  date  as  may  be  specified  in  the  agreement;  and 

(3)  his  coverage  period  attributable  to  the  agreement  with 
the  State  under  this  section  shall  end  on  the  last  day  of  [which- 
ever of  the  following  first  occurs: 

[(A)  the  month  in  which  he  is  determined  by  the  State 
agency  to  have  become  ineligible  both  for  money  payments 
of  a  kind  specified  in  the  agreement  and  (if  there  is  in  effect 
a  modification  entered  into  under  subsection  (h))  for  medical 
assistance,  or 

[(B)  the  month  preceding  the  first  month  for  which  he 
becomes  entitled  to  monthly  benefits  under  title  II  or  to  an 
annuity  or  pension  under  the  Railroad  Retirement  Act  of 
1937.] 

any  month  in  which  he  is  determined  by  the  State  agency  to  have 
become  ineligible  for  medical  assistance. 

(e)  Any  individual  whose  coverage  period  attributable  to  the  State 
agreement  is  terminated  pursuant  to  subsection  (d)  (3)  shall  be  deemed 
for  purposes  of  this  part  (including  the  continuation  of  his  coverage 
period  under  this  part)  to  have  enrolled  under  section  1837  in  the 
initial  general  enrollment  period  provided  by  section  1837(c). 

(f)  With  respect  to  eligible  individuals  [receiving  money  payments 
under  the  plan  of  a  State  approved  under  title  I,  X,  XIV,  or  XVI  or 
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part  A  of  title  IV,  or]  eligible  to  receive  medical  assistance  under  the 
plan  of  such  State  approved  under  title  XIX,  [if  the  agreement  en- 
tered into  under  this  section  so  provides,]  the  term  "carrier"  as  denned 
in  section  1842(f)  also  includes  the  State  agency,  specified  in  such 
agreement,  which  administers  or  supervises  the  administration  of  the 
plan  of  such  State  approved  under  title  [I,  XVI,  or  J  XIX.  The  agree- 
ment shall  also  contain  such  provisions  as  will  facilitate  the  financial 
transactions  of  the  State  and  the  carrier  with  respect  to  deductions, 
coinsurance,  and  otherwise,  and  as  will  lead  to  economy  and  efficiency 
of  operation,  with  respect  to  [individuals  receiving  money  payments 
under  plans  of  the  State  approved  under  titles  I,  X,  XIV,  and  XVI, 
and  part  A  of  title  IV,  and]  individuals  eligible  to  receive  medical 
assistance  under  the  plan  of  the  State  approved  under  title  XIX. 

[(g)(1)  The  Secretary  shall,  at  the  request  of  a  State  made  before 
January  1,  1970,  enter  into  a  modification  of  an  agreement  entered 
into  with  such  State  pursuant  to  subsection  (a)  under  which  the  second 
sentence  of  subsection  (b)  shall  not  apply  with  respect  to  such 
agreement. 

[(2)  In  the  case  of  any  individual  who  would  (but  for  this  subsec- 
tion) be  excluded  from  the  applicable  coverage  group  described  in 
subsection  (b)  by  the  second  sentence  of  such  subsection — 

[(A)  subsections  (c)  and  (d)(2)  shall  be  applied  as  if  such 
subsections  referred  to  the  modification  under  this  subsection  (in 
lieu  of  the  agreement  under  subsection  (a)), 

[(B)  subsection  (d)(3)(B)  shall  not  apply  so  long  as  there  is 
in  effect  a  modification  entered  into  by  the  State  under  this  sub- 
section, and 

[(C)  notwithstanding  subsection  (e),  in  the  case  of  any  termi- 
nation described  in  such  subsection,  such  individual  may  termin- 
ate his  enrollment  under  this  part  by  the  filing  of  a  notice,  before 
the  close  of  the  third  month  which  begins  after  the  date  of  such 
termination,  that  he  no  longer  wishes  to  participate  in  the 
insurance  program  established  by  this  part  (and  in  such  a  case, 
the  termination  of  his  coverage  period  under  this  part  shall  take 
effect  as  of  the  close  of  such  third  month). 
[(h)(1)  The  Secretary  shall,  at  the  request  of  a  State  made  before 
January  1,  1970,  enter  into  a  modification  of  an  agreement  entered  into 
with  such  State  pursuant  to  subsection  (a)  under  which  the  coverage 
group  described  in  subsection  (b)  and  specified  in  such  agreement  is 
broadened  to  include  individuals  who  are  eligible  to  receive  medical 
assistance  under  the  plan  of  such  State  approved  under  title  XIX. 

[(2)  For  purposes  of  this  section,  an  individual  shall  be  treated  as 
eligible  to  receive  medical  assistance  under  the  plan  of  the  State 
approved  under  title  XIX  if,  for  the  month  in  which  the  modification 
is  entered  into  under  this  subsection  or  for  any  month  thereafter,  he 
has  been  determined  to  be  eligible  to  receive  medical  assistance  under 
such  plan.  In  the  case  of  any  individual  who  would  (but  for  this 
subsection)  be  excluded  from  the  agreement,  subsections  (c)  and 
(d)(2)  shall  be  applied  as  if  they  referred  to  the  modification  under 
this  subsection  (in  lieu  of  the  agreement  under  subsection  (a)),  and 
subsection  (d)(2)(C)  shall  be  applied  by  substituting  "second  month 
following  the  first  month"  for  "first  month."] 
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Appropriations  to  Cover  Government  Contributions  and  Contingency 

Reserve 

Sec.  1844.  (a)  There  are  authorized  to  be  appropriated  from  time 
to  time,  out  of  any  money's  in  the  Treasury  not  otherwise  appropriated, 
to  the  Federal  Supplementary  Medical  Insurance  Trust  Fund — 

(1)  (A)  a  Government  contribution  equal  to  the  aggregate 
premiums  payable  jor  enrollees  age  65  and  over  under  this  part 
and  deposited  in  the  Trust  Fund,  [and]  multiplied  by  the  ratio 
of- 

(i)  twice  the  dollar  amount  oj  an  actuarially  adequate  rate 
per  enrollee  age  65  and  over,  as  determined  under  section 
1839(c)(1)  for  the  month  in  which  such  aggregate  premiums 
are  deposited  in  the  Trust  Fund,  minus  the  dollar  amount 
oj  the  premium  per  enrollee  jor  such  month,  to 

(ii)  the  dollar  amount  oj  the  premium  per  enrollee  jor  such 
month,  plus 

(B)  a  Government  contribution  equal  to  the  aggregate  premiums 
payable  jor  enrollees  under  age  65  under  this  part  and  deposited 
in  the  Trust  Fund,  multiplied  by  the  ratio  oj — 

(i)  twice  the  dollar  amount  oj  an  actuarially  adequate  rate 
per  enrollee  under  age  65  as  determined  under  section  1839(c)  (4) 
jor  the  month  in  which  such  aggregate  premiums  are  deposited 
in  the  Trust  Fund,  minus  the  dollar  amount  oj  the  premium 
per  enrollee  jor  such  month ,  to 

(ii)  the  dollar  amount  oj  the  premium  per  enrollee  jor  such 
month.1 

(2)  such  sums  as  the  Secretary  deems  necessary  to  place  the 
Trust  Fund,  at  the  end  of  any  fiscal  year  occurring  after  June  30, 
1967,  in  the  same  position  in  which  it  would  have  been  at  the  end 
of  such  fiscal  year  if  (A)  a  Government  contribution  representing 
the  excess  of  the  premiums  deposited  in  the  Trust  Fund  during 
the  fiscal  year  ending  June  30,  1967,  over  the  Government  contri- 
bution actually  appropriated  to  the  Trust  Fund  during  such  fiscal 
year  had  been  appropriated  to  it  on  June  30,  1967,  and  (B)  the 
Government  contribution  for  premiums  deposited  in  the  Trust 
Fund  after  June  30,  1967,  had  been  appropriated  to  it  when  such 
premiums  were  deposited. 

(b)  In  order  to  assure  prompt  payment  of  benefits  provided  under 
this  part  and  the  administrative  expenses  thereunder  during  the  early 
months  of  the  program  established  by  this  part,  and  to  provide  a  con- 
tingency reserve,  there  is  also  authorized  to  be  appropriated,  out  of 
any  moneys  in  the  Treasury  not  otherwise  appropriated,  to  remain 
available  through  the  calendar  year  1969  for  repayable  advances 
(without  interest)  to  the  Trust  Fund,  an  amount  equal  to  $18  mul- 
tiplied by  the  number  of  individuals  (as  estimated  by  the  Secretary) 
who  could  be  covered  in  July  1966  by  the  insurance  program  estab- 
lished, by  this  part  if  they  had  theretofore  enrolled  under  this  part. 

i  Effective  with  respect  to  months  after  June  1972. 
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Part  C — Miscellaneous  Provisions 
Definition  of  Services,  Institutions,  etc. 
Sec.  1861.  For  purposes  of  this  title — 

Spell  of  Illness 

(a)  The  term  "spell  of  illness"  with  respect  to  any  individual  means 
a  period  of  consecutive  days — - 

(1)  beginning  with  the  first  day  (not  included  in  a  previous 
spell  of  illness)  (A)  on  which  such  individual  is  furnished  in- 
patient hospital  services  or  extended  care  services,  and  (B)  which 
occurs  in  a  month  for  which  he  is  entitled  to  benefits  under  part  A, 
and 

(2)  ending  with  the  close  of  the  first  period  of  60  consecutive 
days  thereafter  on  each  of  which  he  is  neither  an  inpatient  of  a 
hospital  nor  an  inpatient  of  an  extended  care  facility. 

Inpatient  Hospital  Services 

(b)  The  term  "inpatient  hospital  services"  means  the  following 
items  and  services  furnished  to  an  inpatient  of  a  hospital  and  (except 
as  provided  in  paragraph  (3))  by  the  hospital — 

(1)  bed  and  board; 

(2)  such  nursing  services  and  other  related  services,  such  use 
of  hospital  facilities,  and  such  medical  social  services  as  are 
ordinarily  furnished  by  the  hospital  for  the  care  and  treatment 
of  inpatients,  and  such  drugs,  biologicals,  supplies,  appliances, 
and  equipment,  for  use  in  the  hospital,  as  are  ordinarily  furnished 
by  such  hospital  for  the  care  and  treatment  of  inpatients;  and 

(3)  such  other  diagnostic  or  therapeutic  items  or  services,  fur- 
nished by  the  hospital  or  by  others  under  arrangements  with  them 
made  by  the  hospital,  as  are  ordinarily  furnished  to  inpatients 
either  by  such  hospital  or  by  others  under  such  arrangements; 

excluding,  however — 

(4)  medical  or  surgical  services  provided  by  a  physician,  resi- 
dent, or  intern ;  and 

(5)  the  services  of  a  private-duty  nurse  or  other  private-duty 
attendant. 

Paragraph  (4)  shall  not  apply  to  services  provided  in  the  hospital  [by 
an  intern  or  a  resident-in-training  under  a  teaching  program  approved 
by  the  Council  on  Medical  Education  of  the  American  Medical  Asso- 
ciation or,  in  the  case  of  an  osteopathic  hospital,  approved  by  the 
Committee  on  Hospitals  of  the  Bureau  of  Professional  Education  of 
the  American  Osteopathic  Association,  or,  in  the  case  of  services  in 
a  hospital  or  osteopathic  hospital  by  an  intern  or  resident-in-training 
in  the  field  of  dentistry,  approved  by  the  Council  ©n  Dental  Educa- 
tion of  the  American  Dental  Association. J  by — 

1  ( 6)  an  intern  or  a  resident-in-training  under  a  teaching  program 
approved  by  the  Council  on  Medical  Education  oj  the  American 
Medical  Association  or,  in  the  case  of  an  osteopathic  hospital,  ap- 
proved by  the  Committee  on  Hospitals  oj  the  Bureau  oj  Professional 


1  Applies  to  accounting  periods  after  June  30,  1971. 
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Education  of  the  American  Osteopathic  Association,  or,  in  the  case 
oj  services  in  a  hospital  or  osteopathic  hospital  by  an  intern  or 
resident-in-training  in  the  field  of  dentistry,  approved  by  the  Council 
■on  Dental  Education  of  the  American  Dental  Association;  or 

(7)  a  physician  where  the  hospital  has  a  teaching  program  approved 
*as  specified  in  paragraph  (6),  unless  (A)  such  inpatient  is  a  private 
patient  (as  defined  in  regulations),  or  (B)  the  hospital  establishes 
that  during  the  two-year  period  ending  December  81,  1967,  and  each 
year  thereafter  all  inpatients  have  been  regularly  billed  by  the  hospital 
for  services  rendered  by  physicians  and  reasonable  efforts  have  been 
made  to  collect  in  full  from  all  patients  and  payment  of  reasonable 
charges  (including  applicable  deductibles  and  coinsurance)  has  been 
regularly  collected  in  full  or  in  substantial  part  from  at  least  50 
percent  of  all  inpatients. 

Inpatient  Psychiatric  Hospital  Services 

(c)  The  term  "inpatient  psychiatric  hospital  services"  means  in- 
patient hospital  services  furnished  to  an  inpatient  of  a  psychiatric 
hospital. 

Inpatient  Tuberculosis  Hospital  Services 

(d)  The  term  "inpatient  tuberculosis  hospital  services"  means  in- 
patient hospital  services  furnished  to  an  inpatient  of  a  tuberculosis 
hospital. 

Hospital 

(e)  The  term  "hospital"  (except  for  purposes  of  sections  1814(d), 
1814(f),1  and  1835(b),  subsection  (a)(2)  of  this  section,  paragraph  (7) 
of  this  subsection,  and  subsections  (i)  and  (n)  of  this  section)  means 
an  institution  which — 

(1)  is  primarily  engaged  in  providing,  by  or  under  the  super- 
vision of  physicians,  to  inpatients  (A)  diagnostic  services  and 
therapeutic  services  for  medical  diagnosis,  treatment,  and  care  of 
injured,  disabled,  or  sick  persons,  or  (B)  rehabilitation  services 
for  the  rehabilitation  of  injured,  disabled,  or  sick  persons; 

(2)  maintains  clinical  records  on  all  patients; 

(3)  has  bylaws  in  effect  with  respect  to  its  staff  or  physicians; 

(4)  has  a  requirement  that  every  patient  must  be  under  the 
care  of  a  physician; 

(5)  provides  24-hour  nursing  service  rendered  or  supervised  by 
a  registered  professional  nurse,  and  has  a  licensed  practical  nurse 
or  registered  professional  nurse  on  duty  at  aU  times  except  that 
until  January  1,  1976,  the  Secretary  is  authorized  to  waive  the 
requirement  of  this  paragraph  for  any  one-year  period  with  respect 
to  any  institution,  insofar  as  such  requirement  relates  to  the  pro- 
vision of  twenty-four-hour  nursing  service  rendered  or  supervised 
by  a  registered  professional  nurse  (except  that  in  any  event  a 
registered  professional  nurse  must  be  present  on  the  premises  to 
render  or  supervise  the  nursing  service  provided,  during  at  least 
the  regular  daytime  shift),  where  immediately  preceding  such 
one-year  period  he  finds  that — 

*  Applies  to  services  furnished  with  respect  to  admissions  occurring  after  Dec.  31,  1971. 
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(A)  such  institution  is  located  in  a  rural  area  and  the 
supply  of  hospital  services  in  such  area  is  not  sufficient  to 
meet  the  needs  of  individuals  residing  therein, 

(B)  the  failure  of  such  institution  to  qualify  as  a  hospital 
would  seriously  reduce  the  availability  of  such  services  ta 
such  individuals,  and 

(C)  such  institution  has  made  and  continues  to  make  &. 
good  faith  effort  to  comply  with  this  paragraph,  but  such 
compliance  is  impeded  by  the  lack  of  qualified  nursing: 
personnel  in  such  area; 

(6)  has  in  effect  a  hospital  utilization  review  plan  which  meets 
the  requirements  of  subsection  (k); 

(7)  in  the  case  of  an  institution  in  any  State  in  which  State  or 
applicable  local  law  provides  for  the  licensing  of  hospitals,  (A) 
is  licensed  pursuant  to  such  law  or  (B)  is  approved,  by  the  agency 
of  such  State  or  locality  responsible  for  licensing  hospitals,  as 
meeting  the  standards  established  for  such  licensing;  [and 3 

(8)  has  in  effect  an  overall  plan  and  budget  that  meets  the  require- 
ments of  subsection  (z) ;  1  and 

($5  [  (8)  J  meets  such  other  requirements  as  the  Secretary  finds 
necessary  in  the  interest  of  the  health  and  safety  of  individuals 
who  are  furnished  services  in  the  institution,  except  that  such 
other  requirements  may  not  be  higher  than  the  comparable  re- 
quirements prescribed  for  the  accreditation  of  hospitals  by  the 
Joint  Commission  on  Accreditation  of  Hospitals  (subject  to  the 
second  sentence  of  section  1863). 
For  purposes  of  subsection  (a)(2),  such  term  includes  any  institution 
which  meets  the  requirements  of  paragraph  (1)  of  this  subsection.  For 
purposes  of  sections  1814(d)  and  1835(b)  (including  determination 
of  whether  an  individual  received  inpatient  hospital  services  or  diag- 
nostic services  for  purposes  of  such  sections),  section  1814(f)(2),2  and 
subsections  (i)  and  (n)  of  this  section,  such  term  includes  any  institu- 
tion which  (i)  meets  the  requirements  of  paragraphs  (5)  and  (7)  of  this 
subsection,  (ii)  is  not  primarily  engaged  in  providing  the  services 
described  in  section  1861  (j)  (1)  (A)  and  (hi)  is  primarily  engaged  in  pro- 
viding, by  or  under  the  supervision  of  individuals  referred  to  in  para- 
graph (1)  of  section  1861  (r)  to  inpatients  diagnostic  services  and  thera- 
peutic services  for  medical  diagnosis,  treatment,  and  care  of  injured, 
disabled,  or  sick  persons,  or  rehabilitation  services  for  the  rehabilita- 
tion of  injured,  disabled,  or  sick  persons.  For  purposes  of  section 
1814(f)(1),  such  term  includes  an  institution  which  (i)  is  a  hospital  for 
purposes  of  sections  1814(d),  1814(f)  (2),  and  1835(b)  and  (ii)  is  ac- 
credited by  the  Joint  Commission  on  Accreditation  of  Hospitals,  or  is 
accredited  by  or  approved  by  a  program,  of  the  country  in  which  such 
institution  is  located  if  the  Secretary  finds  the  accreditation  or  compa  rable 
approval  standards  of  such  program  to  be  essentially  equivalent  to  those 
of  the  Joint  Commission  on  Accreditation  of  Hospitals.2 

Notwithstanding  the  preceding  provisions  of  this  subsection,  such 
term  shall  not,  except  for  purposes  of  subsection  (a)(2),  include  any 
institution  which  is  primarily  for  the  care  and  treatment  of  mental 
diseases  or  tuberculosis  unless  it  is  a  tuberculosis  hospital  (as  defined 

1  Applies  to  any  provider  of  services  for  fiscal  years  (of  such  provider)  beginning  after  the  fifth  month 
following  the  month  of  enactment. 
*  Applies  to  services  furnished  with  respect  to  admissions  occurring  after  Dec.  31, 1971. 
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in  subsection  (g»  or  unless  it  is  a  psychiatric  hospital  (as  denned 
In  subsection  (f)).  The  term  "hospital"  also  includes  a  Christian 
Science  sanatorium  operated,  or  listed  and  certified,  by  the  First 
Church  of  Christ,  Scientist,  Boston,  Massachusetts,  but  only  with 
respect  to  items  and  services  ordinarily  furnished  by  such  institution 
to  in-patients,  and  payment  may  be  made  with  respect  to  services 
provided  by  or  in  such  an  institution  only  to  such  extent  and  under 
such  conditions,  limitations,  and  requirements  (in  addition  to  or  in 
lieu  of  the  conditions,  limitations,  and  requirements  otherwise  applica- 
ble) as  may  be  provided  in  regulations.  For  provisions  deeming  certain 
requirements  of  this  subsection  to  be  met  in  the  case  of  accredited 
institutions,  see  section  1865. 

Psychiatric  Hospital 

(f)  The  term  "psychiatric  hospital"  means  an  institution  which — 

(1)  is  primarily  engaged  in  providing,  by  or  under  the  super- 
vision of  a  physician,  psj^chiatric  services  for  the  diagnosis  and 
treatment  of  mentally  ill  persons; 

(2)  satisfies  the  requirements  of  paragraphs  (3)  through  [(8)] 
(9)  1  of  subsection  (e)  ; 

(3)  maintains  clinical  records  on  all  patients  and  maintains 
such  records  as  the  Secretary  finds  to  be  necessary  to  determine 
the  degree  and  intensity  of  the  treatment  provided  to  individuals 
entitled  to  hospital  insurance  benefits  under  part  A; 

(4)  meets  such  staffing  requirements  as  the  Secretary  finds 
necessary  for  the  institution  to  carry  out  an  active  program  of 
treatment  for  individuals  who  are  furnished  services  in  the 
institution;  and 

(5)  is  accredited  by  the  Joint  Commission  on  Accreditation 
of  Hospitals. 

In  the  case  of  an  institution  which  satisfies  paragraphs  (1)  and  (2) 
of  the  preceding  sentence  and  which  contains  a  distinct  part  which 
also  satisfies  paragraphs  (3)  and  (4)  of  such  sentence,  such  distinct 
part  shall  be  considered  to  be  a  "psychiatric  hospital"  if  the  institu- 
tion is  accredited  by  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals or  if  such  distinct  part  meets  requirements  equivalent  to  such 
accreditation  requirements  as  determined  by  the  Secretary. 

Tuberculosis  Hospital 

(g)  The  term  "tuberculosis  hospital"  means  an  institution  which — 

(1)  is  primarily  engaged  in  providing,  by  or  under  the  super- 
vision of  a  physician,  medical  services  for  the  diagnosis  and  treat- 
ment of  tuberculosis; 

(2)  satisfies  the  requirements  of  paragraphs  (3)  through  [(8)] 
(9)  1  of  subsection  (e)  ; 

(3)  maintains  clinical  records  on  all  patients  and  maintains 
such  records  as  the  Secretary  finds  to  be  necessary  to  determine 
the  degree  and  intensity  of  the  treatment  provided  to  individuals 
covered  by  the  insurance  program  established  by  part  A; 


1  Applies  to  any  provider  of  services  for  fiscal  years  (of  such  provider)  beginning  after  the  fifth  month 
following  the  month  of  enactment. 
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(4)  meets  such  staffing  requirements  as  the  Secretary  finds 
necessary  for  the  institution  to  carry  out  an  active  program  of 
treatment  for  individuals  who  are  furnished  services  in  the  in- 
stitution; and 

(5)  is  accredited  by  the  Joint  Commission  on  Accreditation  of 
Hospitals. 

In  the  case  of  an  institution  which  satisfies  paragraphs  (1)  and  (2)  of 
the  preceding  sentence  and  which  contains  a  distinct  part  which  also 
satisfies  paragraphs  (3)  and  (4)  of  such  sentence,  such  distinct  part 
shall  be  considered  to  be  a  "tuberculosis  hospital"  if  the  institution  is 
accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals  or 
if  such  distinct  part  meets  requirements  equivalent  to  such  accredita- 
tion requirements  as  determined  by  the  Secretary. 

Extended  Care  Services 

(h)  The  term  1  'extended  care  services"  means  the  following  items 
and  services  furnished  to  an  inpatient  of  an  extended  care  facility  and 
(except  as  provided  in  paragraphs  (3)  and  (6))  by  such  extended  care 
facility — 

(1)  nursing  care  provided  by  or  under  the  supervision  of  a 
registered  professional  nurse; 

(2)  bed  and  board  in  connection  with  the  furnishing  of  such 
nursing  care; 

(3)  physical,  occupational,  or  speech  therapy  furnished  by  the 
extended  care  facility  or  by  others  under  arrangements  with  them 
made  by  the  facility; 

(4)  medical  social  services; 

(5)  such  drugs,  biologicals,  supplies,  appliances,  and  equip- 
ment, furnished  for  use  in  the  extended  care  facility  as  are 
ordinarily  furnished  by  such  facility  for  the  care  and  treatment 
of  inpatients; 

(6)  medical  services  provided  by  an  intern  or  resident-in- 
training  of  a  hospital  with  which  the  facility  has  in  effect  a  trans- 
fer agreement  (meeting  the  requirements  of  subsection  (1)), 
under  a  teaching  program  of  such  hospital  approved  as  provided 
in  the  last  sentence  of  subsection  (b),  and  other  diagnostic  or 
therapeutic  services  provided  by  a  hospital  with  which  the  facility 
has  such  an  agreement  in  effect;  and 

(7)  such  other  services  necessary  to  the  health  of  the  patients 
as  are  generally  provided  by  extended  care  facilities; 

'excluding,  however,  any  item  or  service  if  it  would  not  be  included 
'under  subsection  (b)  if  furnished  to  an  inpatient  of  a  hospital. 

Post-Hospital  Extended  Care  Services 

(i)  The  term  "post-hospital  extended  care  services"  means  extended 
care  services  furnished  an  individual  after  transfer  from  a  hospital  in 
which  he  was  an  inpatient  for  not  less  than  3  consecutive  days  before 
his  discharge  from  the  hospital  in  connection  with  such  transfer.  For 
purposes  of  the  preceding  sentence,  items  and  services  shall  be  deemed 
to  have  been  furnished  to  an  individual  after  transfer  from  a  hospital, 
and  he  shall  be  deemed  to  have  been  an  inpatient  in  the  hospital  im- 
mediately before  transfer  therefrom,  if  he  is  admitted  to  the  extended 
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care  facility  within  14  days  after  discharge  from  such  hospital;  and 
an  individual  shall  be  deemed  not  to  have  been  discharged  from  an 
extended  care  facility  if,  within  14  days  after  discharge  therefrom,  he 
is  admitted  to  such  facility  or  any  other  extended  care  facility. 

Extended  Care  Facility 

(j)  The  term  "extended  care  facility"  means  (except  for  purposes 
of  subsection  (a)(2))  an  institution  (or  a  distinct  part  of  an  institu- 
tion) which  has  in  effect  a  transfer  agreement  (meeting  the  require- 
ments of  subsection  (1))  with  one  or  more  hospitals  having  agreements 
in  effect  under  section  1866  and  which — 

(1)  is  primarily  engaged  in  providing  to  inpatients  (A)  skilled 
nursing  care  and  related  services  for  patients  who  require  medical 
or  nursing  care,  or  (B)  rehabilitation  services  for  the  rehabilita- 
tion of  injured,  disabled,  or  sick  persons; 

(2)  has  policies,  which  are  developed  with  the  advice  of  (and 
with  provision  of  review  of  such  policies  from  time  to  time  by) 
a  group  of  professional  personnel,  including  one  or  more  physi- 
cians and  one  or  more  registered  professional  nurses,  to  govern 
the  skilled  nursing  care  and  related  medical  or  other  services  it 
provides  ; 

(3)  has  a  physician,  a  registered  professional  nurse,  or  a  medical 
staff  responsible  for  the  execution  of  such  policies; 

(4)  (A)  has  a  requirement  that  the  health  care  of  every  patient 
must  be  under  the  supervision  of  a  physician,  and  (B)  provides 
for  having  a  physician  available  to  furnish  necessary  medical 
care  in  case  of  emergency; 

(5)  maintains  clinical  records  on  all  patients; 

(6)  provides  24-hour  nursing  service  which  is  sufficient  to  meet 
nursing  needs  in  accordance  with  the  policies  developed  as  pro- 
vided in  paragraph  (2),  and  has  at  least  one  registered  profes- 
sional nurse  employed  full  time ; 

(7)  provides  appropriate  methods  and  procedures  for  the  dis- 
pensing and  administering  of  drugs  and  bioiogicals; 

(8)  has  in  effect  a  utilization  review  plan  which  meets  the  re- 
quirements of  subsection  (k) ; 

(9)  in  the  case  of  an  institution  in  any  State  in  which  State  or 
applicable  local  law  provides  for  the  licensing  of  institutions  of 
this  nature,  (A)  is  licensed  pursuant  to  such  law,  or  (B)  is  ap- 
proved, by  the  agency  of  such  State  or  locality  responsible  for 
licensing  institutions  of  this  nature,  as  meeting  the  standards 
established  for  such  licensing;  [and] 

(1 0)  has  in  effect  an  overall  plan  and  budget  that  meets  the  require- 
ments  of  subsection  (s);  and  1 

[10]  (11)  meets  such  other  conditions  relating  to  the  health  and 
safety  of  individuals  who  are  furnished  services  in  such  institution 
or  relating  to  the  physical  facilities  thereof  as  the  Secretary  may 
find  necessary  (subject  to  the  second  sentence  of  section  1863), 
except  that  the  Secretary  shall  not  require  as  a  condition  of  participa- 
tion that  medical  social  services  be  furnished  in  any  such  institution; 
except  that  such  term  shall  not  (other  than  for  purposes  of  subsec- 
tion (a)(2))  include  any  institution  which  is  primarily  for  the  care 


1  Applies  to  any  provider  of  services  for  fiscal  years  (of  such  provider)  beginning  after  the  fifth  month 
following  the  month  of  enactment. 
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and  treatment  of  mental  diseases  or  tuberculosis.  For  purposes  of 
subsection  (a)  (2) ,  such  term  includes  any  institution  which  meets 
the  requirements  of  paragraph  (1)  of  this  subsection.  The  term 
"extended  care  facility"  also  includes  an  institution  described  in 
paragraph  (1)  of  subsection  (y),  to  the  extent  and  subject  to  the 
limitations  provided  in  such  subsection. 

Utilization  Review 

(k)  A  utilization  review  plan  of  a  hospital  or  extended  care  facility 
shall  be  considered  sufficient  if  it  is  applicable  to  services  furnished 
by  the  institution  to  individuals  entitled  to  insurance  benefits  under 
this  title  and  if  it  provides — 

(1)  for  the  review,  on  a  sample  or  other  basis,  of  admissions  to 
the  institution,  the  duration  of  stays  therein,  and  the  professional 
services  (including  drugs  and  biologicals)  furnished,  (A)  with 
respect  to  the  medical  necessity  of  the  services,  and  (B)  for  the 
purpose  of  promoting  the  most  efficient  use  of  available  health 
facilities  and  services; 

(2)  for  such  review  to  be  made  by  either  (A)  a  staff  commit- 
tee of  the  institution  composed  of  two  or  more  physicians,  with 
or  without  participation  of  other  professional  personnel,  or  (B) 
a  group  outside  the  institution  which  is  similarly  composed 
and  (i)  which  is  established  by  the  local  medical  society  and 
some  or  all  of  the  hospitals  and  extended  care  facilities  in  the 
locality,  or  (ii)  if  (and  for  as  long  as)  there  has  not  been  estab- 
lished such  a  group  which  serves  such  institution,  which  is 
established  in  such  other  manner  as  may  be  approved  by  the 
Secretary; 

(3)  for  such  review,  in  each  case  of  inpatient  hospital  services 
or  extended  care  services  furnished  to  such  an  individual  during  a 
continuous  period  of  extended  duration,  as  of  such  days  of  such 
period  (which  may  differ  for  different  classes  of  cases)  as  may  be 
specified  in  regulations,  with  such  review  to  be  made  as  promptly 
as  possible,  after  each  day  so  specified,  and  in  no  event  later  than 
one  week  following  such  day;  and 

(4)  for  prompt  notification  to  the  institution,  the  individual, 
and  his  attending  physician  of  any  finding  (made  after  oppor- 
tunity for  consultation  to  such  attending  physician)  by  the  phy- 
sician members  of  such  committee  or  group  that  any  further  stay 
in  the  institution  is  not  medically  necessary. 

The  review  committee  must  be  composed  as  provided  in  clause  (B)  of 
paragraph  (2)  rather  than  as  provided  in  clause  (A)  of  such  para- 
graph in  the  case  of  any  hospital  or  extended  care  facility  where, 
because  of  the  small  size  of  the  institution,  or  (in  the  case  of  an  ex- 
tended care  facility)  because  of  lack  of  an  organized  medical  staff,  or 
for  such  other  reason  or  reasons  as  may  be  included  in  regulations, 
it  is  impracticable  for  the  institution  to  have  a  properly  functioning 
staff  committee  for  the  purposes  of  this  subsection. 

Agreements  for  Transfer  Between  Extended  Care  Facilities  and  Hospitals 

(1)  A  hospital  and  an  extended  care  facility  shall  be  considered  to 
have  a  transfer  agreement  in  effect  if,  by  reason  of  a  written  agree- 
ment between  them  or  (in  case  the  two  institutions  are  under  common 
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control)  by  reason  of  a  written  undertaking  by  the  person  or  body 
which  controls  them,  there  is  reasonable  assurance  that — 

(1)  transfer  of  patients  will  be  effected  between  the  hospital  and 
the  extended  care  facility  whenever  such  transfer  is  medically  ap- 
propriate as  determined  by  the  attending  physician;  and 

(2)  there  will  be  interchange  of  medical  and  other  information 
necessary  or  useful  in  the  care  and  treatment  of  individuals  trans- 
ferred between  the  institutions,  or  in  determining  whether  such 
individuals  can  be  adequately  cared  for  otherwise  than  in  either 
of  such  institutions. 

Any  extended  care  facility  which  does  not  have  such  an  agreement 
in  effect,  but  which  is  found  by  a  State  agency  (of  the  State  in  which 
such  facility  is  situated)  with  which  an  agreement  under  section  1864 
is  in  effect  (or,  in  the  case  of  a  State  in  which  no  such  agency  has  an 
agreement  under  section  1864,  by  the  Secretary)  to  have  attempted 
in  good  faith  to  enter  into  such  an  agreement  with  a  hospital  suffi- 
ciently close  to  the  facility  to  make  feasible  the  transfer  between  them 
of  patients  and  the  information  referred  to  in  paragraph  (2),  shall 
be  considered  to  have  such  an  agreement  in  effect  if  and  for  so  long 
as  such  agency  (or  the  Secretary,  as  the  case  may  be)  finds  that  to  do 
so  is  in  the  public  interest  and  essential  to  assuring  extended  care  serv- 
ices for  persons  in  the  community  who  are  eligible  for  payments  with 
respect  to  such  services  under  this  title. 

Home  Health  Services 

(m)  The  term  "home  health  services"  means  the  following  items 
and  services  furnished  to  an  individual,  who  is  under  the  care  of  a 
physician,  by  a  home  health  agency  or  by  others  under  arrangements 
with  them  made  by  such  agency,  under  a  plan  (for  furnishing  such 
items  and  services  to  such  individual)  established  and  periodically 
reviewed  by  a  physician,  which  items  and  services  are,  except  as  pro- 
vided in  paragraph  (7),  provided  on  a  visiting  basis  in  a  place  of 
residence  used  as  such  individual's  home — • 

(1)  part-time  or  intermittent  nursing  care  provided  by  or  un- 
der the  supervision  of  a  registered  professional  nurse; 

(2)  physical,  occupational,  or  speech  therapy; 

(3)  medical  social  services  under  the  direction  of  a  physician; 

(4)  to  the  extent  permitted  in  regulations,  part-time  or  inter- 
mittent services  of  a  home  health  aide; 

(5)  medical  supplies  (other  than  drugs  and  biologicals),  and 
the  use  of  medical  appliances,  while  under  such  a  plan; 

(6)  hi  the  case  of  a  home  health  agency  which  is  affiliated  or 
under  common  control  with  a  hospital,  medical  services  provided 
by  an  intern  or  resident-in-training  of  such  hospital,  under  a 
teaching  program  of  such  hospital  approved  as  provided  in  the 
last  sentence  of  subsection  (b) ;  and 

(7)  any  of  the  foregoing  items  and  services  which  are  provided 
on  an  outpatient  basis,  under  arrangements  made  by  the  home 
health  agency,  at  a  hospital  or  extended  care  facility,  or  at  a 
rehabilitation  center  which  meets  such  standards  as  may  be 
prescribed  in  regulations,  and — 

(A)  the  furnishing  of  which  involves  the  use  of  equipment 
of  such  a  nature  that  the  items  and  services  cannot  readily  be 


325 


Sec.  1861  (n) 


made  available  to  the  individual  in  such  place  of  residence,  or 
(B)  which  are  furnished  at  such  facility  while  he  is  there 
to  receive  any  such  item  or  service  described  in  clause  (A)s 
but  not  including  transportation  of  the  individual  in  connec- 
tion with  any  such  item  or  service; 
excluding,  however,  any  item  or  service  if  it  would  not  be  included 
under  subsection  (b)  if  furnished  to  an  inpatient  of  a  hospital. 

Post-Hospital  Home  Health  Services 

(n)  The  term  "post-hospital  home  health  services"  means  home 
health  services  furnished  an  individual  within  one  year  after  his  most 
recent  discharge  from  a  hospital  of  which  he  was  an  inpatient  for  not 
less  than  3  consecutive  days  or  (if  later)  within  one  year  after  his  most 
recent  discharge  from  an  extended  care  facility  of  which  he  was  an 
inpatient  entitled  to  payment  under  part  A  for  post-hospital  extended 
care  services,  but  only  if  the  plan  covering  the  home  health  services 
(as  described  in  subsection  (m))  is  established  within  14  days  after 
his  discharge  from  such  hospital  or  extended  care  facility. 

Home  Health  Agency 

(o)  The  term  "home  health  agency"  means  a  public  agency  or  pri- 
vate organization,  or  a  subdivision  of  such  an  agency  or  organization, 
which — 

(1)  is  primarily  engaged  in  providing  skilled  nursing  services 
and  other  therapeutic  services; 

(2)  has  policies,  established  by  a  group  of  professional  per- 
sonnel (associated  with  the  agency  or  organization) ,  including  one 
or  more  physicians  and  one  or  more  registered  professional  nurses, 
to  govern  the  services  (referred  to  in  paragraph  (1))  which  it 
provides,  and  provides  for  supervision  of  such  services  by  a  physi- 
cian or  registered  professional  nurse; 

(3)  maintains  clinical  records  on  all  patients; 

(4)  in  the  case  of  an  agency  or  organization  in  any  State  in 
which  State  or  applicable  local  law  provides  for  the  licensing  of 
agencies  or  organizations  of  this  nature,  (A)  is  licensed  pursuant 
to  such  law,  or  (B)  is  approved,  by  the  agency  of  such  State  or 
locality  responsible  for  licensing  agencies  or  organizations  of  this 
nature,  as  meeting  the  standards  established  for  such  licensing; 
[andj 

(5)  has  in  effect  an  overall  plan  a,nd  budget  that  meets  the  re- 
quirements of  subsection  (z) ;  and  1 

E(5)J  (6)  meets  such  other  conditions  of  participation  as  the 
Secretary  may  find  necessary  in  the  interest  of  the  health  and 
safety  of  individuals  who  are  furnished  services  by  such  agency  or 
organization; 

except  that  such  term  shall  not  include  a  private  organization  which 
is  not  a  nonprofit  organization  exempt  from  Federal  income  taxation 
under  section  501  of  the  Internal  Revenue  Code  of  1954  (or  a  subdivi- 
sion of  such  organization)  unless  it  is  licensed  pursuant  to  State  law 
and  it  meets  such  additional  standards  and  requirements  as  may  be 


1  Applies  to  any  provider  of  services  for  fiscal  years  (of  such  provider)  beginning  after  the  fifth  month 
following  the  month  of  enactment. 
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prescribed  in  regulations;  and  except  that  for  purposes  of  part  A 
such  term  shall  not  include  any  agency  or  organization  which  is  pri- 
marily for  the  care  and  treatment  of  mental  diseases. 

Outpatient  Physical  Therapy  Services 

(p)  The  term  "outpatient  physical  therapy  services"  means  physical 
therapy  services  furnished  by  a  provider  of  services,  a  clinic,  rehabili- 
tation agency,  or  a  public  health  agency,  or  by  others  under  an  ar- 
rangement with,  and  under  the  supervision  of,  such  provider,  clinic, 
rehabilitation  agency,  or  public  health  agency  to  an  individual  as  an 
outpatient — 

(1)  who  is  under  the  care  of  a  physician  (as  defined  in  section 
1861(r)(l)),  and 

(2)  with  respect  to  whom  a  plan  prescribing  the  type,  amount, 
and  duration  of  physical  therapy  services  that  are  to  be  furnished 
such  individual  has  been  established,  and  is  periodically  reviewed, 
by  a  physician  (as  so  defined) ; 

excluding,  however — 

(3)  any  item  or  service  if  it  would  not  be  included  under  sub- 
section (b)  if  furnished  to  an  inpatient  of  a  hospital;  and 

(4)  any  such  service — 

(A)  if  furnished  by  a  clinic  or  rehabilitation  agency,  or 
by  others  under  arrangements  with  such  clinic  or  agency, 
unless  such  clinic  or  rehabilitation  agency — 

(i)  provides  an  adequate  program  of  physical  ther- 
apy services  for  outpatients  and  has  the  facilities  and 
personnel  required  for  such  program  or  required  for  the 
supervision  of  such  a  program,  in  accordance  with  such 
requirements  as  the  Secretary  may  specify, 

(ii)  has  policies,  established  by  a  group  of  profes- 
sional personnel,  including  one  or  more  physicains 
(associated  with  the  clinic  or  rehabilitation  agency)  and 
one  or  more  qualified  physical  therapists,  to  govern  the 
services  (referred  to  in  clause  (i))  it  provides, 

(hi)  maintains  clinical  records  on  all  patients, 
(iv)  if  such  clinic  or  agency  is  situated  in  a  State  in 
which  State  or  applicable  local  law  provides  for  the 
licensing  of  institutions  of  this  nature,  (I)  is  licensed 
pursuant  to  such  law,  or  (II)  is  approved  by  the  agency 
of  such  State  or  locality  responsible  for  licensing  insti- 
tutions of  this  nature,  as  meeting  the  standards  estab- 
lished for  such  licensing;  and 

(y)  meets  such  other  conditions  relating  to  the  health 
and  safety  of  individuals  who  are  furnished  services  by 
such  clinic  or  agency  on  an  outpatient  basis,  as  the 
Secretary  may  find  necessary,  or 

(B)  if  furnished  by  a  public  health  agency,  unless  such 
agency  meets  such  other  conditions  relating  to  health  and 
safety  of  individuals  who  are  furnished  services  by  such 
agency  on  an  outpatient  basis,  as  the  Secretary  may  find 
necessary. 

The  term  11  outpatient  physical  therapy  services"  also  includes  physical 
therapy  services  furnished  an  individual  by  a  physical  therapist  (in  his 
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office  or  in  such  individual's  home)  who  meets  licensing  and  other  stand- 
ards prescribed  by  the  Secretary  in  regulations,  otherwise  than  under  an 
arrangement  with  and  under  the  supervision  of  a  provider  of  services, 
clinic,  rehabilitation  agency,  or  public  health  agency,  if  the  furnishing 
of  such  services  meets  such  conditions  relating  to  health  and  safety  as  the 
Secretary  may  find  necessary.1  In  addition,  such  term  includes  physical 
therapy  services  which  meet  the  requirements  of  the  first  sentence  of  this 
subsection  except  that  they  are  furnished  to  an  individual  as  an  inpatient 
of  a  hospital  or  extended  care  facility.2 

Physicians'  Services 

(q)  The  term  "physicians'  services"  means  professional  services 
performed  by  physicians,  including  surgery,  consultation,  and  home, 
office,  and  institutional  calls  [(but  not  including  services  described  in 
the  last  sentence  of  subsection  (b))J  (but  not  including  services  described 
in  subsection  (b)(6))} 

Physician 

(r)  The  term  "physician",  when  used  in  connection  with  the  per- 
formance of  any  function  or  action,  means  (1)  a  doctor  of  medicine 
or  osteopathy  legally  authorized  to  practice  medicine  and  surgery 
by  the  State  in  which  he  performs  such  function  or  action  (including 
a  physician  within  the  meaning  of  section  1101(a)(7)),  (2)  a  doctor 
of  dentistry  or  of  dental  or  oral  surgery  who  is  legally  authorized 
to  practice  dentistry  by  the  State  in  which  he  performs  such  function 
but  only  with  respect  to  (A)  surgery  related  to  the  jaw  or  any  structure 
contiguous  to  the  jaw  or  (B)  the  reduction  of  any  fracture  of  the 
jaw  or  any  facial  bone,  or  (O)  the  certification  required  by  section 
1814(a)(2)  (E)  of  this  Act,"1  [or]  (3)  except  for  the  purposes  of  section 
1814(a),  section  1835,  and  subsections  (j),  (k),  (m),  and  (o)  of  this 
section,  a  doctor  of  podiatry  or  surgical  chiropody,  but  (unless  clause 
(1)  of  this  subsection  also  applies  to  him)  only  with  respect  to  functions 
which  he  is  legally  authorized  to  perform  as  such  by  the  State  in  which 
he  performs  them,  or  (4)  a  doctor  of  optometry  who  is  legally  authorised 
to  practice  optometry  by  the  State  in  which  he  performs  such  function, 
but  only  with  respect  to  establishing  the  necessity  for  prosthetic  lenses.5 
For  the  purposes  of  section  1862(a)  (4)  and  subject  to  the  limitations 
and  conditions  provided  in  the  previous  sentence,  such  term  includes  a 
doctor  of  one  of  the  arts,  specified  in  such  previous  sentence,  legally 
authorized  to  practice  such  art  in  the  country  in  which  the  inpatient 
hospital  services  (referred  to  in  such  section  1862(a)(4))  are  furnished.6 

Medical  and  Other  Health  Services 

(s)  The  term  "medical  and  other  health  services"  means  any  of  the 
following  items  or  services ; 

(1)  physicians'  services; 

(2)  (A)  services  and  supplies  (including  drugs  and  biologicals 
which  cannot,  as  determined  in  accordance  with  regulations,  be 
self-administered)  furnished  as  an  incident  to  a  physician's  pro- 
fessional service,  of  kinds  which  are  commonly  furnished  in 

1  Applies  to  services  furnished  on  or  after  Jan.  1. 1972. 

2  Applies  to  services  furnished  on  or  after  the  date  of  enactment. 
s  Applies  to  accounting  periods  beginning  after  June  30, 1971. 

4  Applies  to  admissions  occurring  after  the  second  month  following  the  month  of  enactment. 
«  Applies  only  with  respect  to  services  performed  on  or  after  the  date  of  enactment. 
«  Applies  to  services  furnished  with  respect  to  admissions  occurring  after  Dec.  31, 1971. 
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physicians'  offices  and  are  commonly  either  rendered  without 
charge  or  included  in  the  physicians'  bills; 

(B)  hospital  services  (including  drugs  and  biologicals  which 
^cannot,  as  determined  in  accordance  with  regulations,  be  self- 
administered)  incident  to  physicians'  services  rendered  to  out- 
patients; 

(C)  diagnostic  services  which  are — 

(i)  furnished  to  an  individual  as  an  outpatient  by  a  hos- 
pital or  by  others  under  arrangements  with  them  made  by  a 
hospital,  and 

(ii)  ordinarily  furnished  by  such  hospital  (or  by  others 
under  such  arrangements)  to  its  outpatients  for  the  purpose 
of  diagnostic  study;  and 

(D)  outpatient  physical  therapy  services; 

(3)  diagnostic  X-ray  tests  (including  tests  under  the  super- 
vision of  a  physician,  furnished  in  a  place  of  residence  used  as 
the  patient's  home,  if  the  performance  of  such  tests  meets  such 
conditions  relating  to  health  and  safety  as  the  Secretary  may  find 
necessary),  diagnostic  laboratory  tests,  and  other  diagnostic  tests; 

(4)  X-ray,  radium,  and  radioactive  isotope  therapy,  including 
materials  and  services  of  technicians; 

(5)  surgical  dressings,  and  splints,  casts,  and  other  devices  used 
for  reduction  of  fractures  and  dislocations; 

(6)  durable  medical  equipment,  including  iron  lungs,  oxygen 
tents,  hospital  beds,  and  wheelchairs  used  in  the  patient's  home 
(including  an  institution  used  as  his  home  other  than  an  institu- 
tion that  meets  the  requirements  of  subsection  (e)(1)  or  (j)(l) 
of  this  section) ,  whether  furnished  on  a  rental  basis  or  purchased : 

(7)  ambulance  service  where  the  use  of  other  methods  of 
transportation  is  contraindicated  by  the  individual's  condition, 
but  only  to  the  extent  provided  in  regulations; 

(8)  prosthetic  devices  (other  than  dental)  which  replace  all  or 
part  of  an  internal  body  organ  (including  colostomy  bags  and  sup- 
plies  directly  related  to  colostomy  care)  1,  including  replacement  of 
such  devices;  and 

(9)  leg,  arm,  back,  and  neck  braces,  ptosis  bars  \  and  artificial 
legs,  arms,  and  eyes,  including  replacements  if  required  because 
of  a  change  in  the  patient's  pKysical  condition. 

No  diagnostic  tests  performed  in  any  laboratory  which  is  independent 
of  a  physician's  office  or  a  hospital  (which,  for  purposes  of  this  sen- 
tence, means  an  institution  considered  a  hospital  for  purposes  of  sec- 
tion 1814(d))  shall  be  included  within  paragraph  (3)  unless  such 
laboratory — 

(10)  if  situated  in  any  State  in  which  State  or  applicable  local 
law  provides  for  licensing  of  establishments  of  this  nature,  (A) 
is  licensed  pursuant  to  such  law,  or  (B)  is  approved,  by  the  agency 
of  such  State  or  locality  responsible  for  licensing  establishments 
of  this  nature,  as  meeting  the  standards  established  for  such 
licensing;  and 


Applies  only  with  respect  to  items  furnished  on  or  after  the  date  of  enactment. 
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(11)  meets  such  other  conditions  relating  to  the  health  and 
safety  of  individuals  with  respect  to  whom  such  tests  are  per- 
formed as  the  Secretary  may  find  necessary. 

There  shall  be  excluded  from  the  diagnostic  services  specified  in 
paragraph  (2)(C)  any  item  or  service  (except  services  referred  to  in 
paragraph  (1))  which — 

(12)  would  not  be  included  under  subsection  (b)  if  it  were  fur- 
nished to  an  inpatient  of  a  hospital;  or 

(13)  is  furnished  under  arrangements  referred  to  in  such  para- 
graph (2)(C)  unless  furnished  in  the  hospital  or  in  other  facili- 
ties operated  by  or  under  the  supervision  of  the  hospital  or  its 
organized  medical  staff. 

None  of  the  items  and  services  referred  to  in  the  preceding  paragraphs 
(other  than  paragraphs  (1)  and  (2)  (A))  of  this  subsection  which  are 
furnished  to  a  patient  of  an  institution  which  meets  the  definition  of 
a  hospital  for  purposes  of  section  1814(d)  shall  be  included  unless 
such  other  conditions  are  met  as  the  Secretary  may  find  necessary 
relating  to  health  and  safety  of  individuals  with  respect  to  whom  such 
items  and  services  are  furnished. 

Drugs  and  Biologicals 

(t)  The  term  "drugs"  and  the  term  "biologicals",  except  for  pur- 
poses of  subsection  (in)  (5)  of  this  section,  include  only  such  drugs 
and  biologicals,  respectively,  as  are  included  (or  approved  for  inclu- 
sion) in  the  United  States  Pharmacopoeia,  the  National  Formulary, 
or  the  United  States  Homeopathic  Pharmacopoeia,  or  in  New  Drugs 
or  Accepted  Dental  Remedies  (except  for  any  drugs  and  biologicals 
unfavorably  evaluated  therein),  or  as  are  approved  by  the  pharmacy 
and  drug  therapeutics  committee  (or  equivalent  committee)  of  the 
medical  staff  of  the  hospital  furnishing  such  drugs  and  biologicals 
for  use  in  such  hospitals. 

Provider  of  Services 

(u)  The  term  "provider  of  services"  means  a  hospital,  extended 
care  facility,  or  home  health  agency,  or,  for  purposes  of  section  1814(g) 
<md  section  1835(e),  a  fund.1 

Reasonable  Cost 

(v)  (1)  (A)  The  reasonable  cost  of  any  services  shall  be  the  cost  actually 
incurred,  excluding  therefrom  any  part  of  incurred  cost  found  to  be  un- 
necessary in  the  efficient  delivery  of  needed  health  services,  and  shall  be  2 
determined  in  accordance  with  regulations  establishing  the  method  or 
methods  to  be  used,  and  the  items  to  be  included,  in  determining  such 
costs  for  various  types  or  classes  of  institutions,  agencies,  and  services; 
except  that  in  any  case  to  which  paragraph  (2)  or  (3)  applies,  the 
amount  of  the  payment  determined  under  such  paragraph  with  respect 
to  the  services  involved  shall  be  considered  the  reasonable  cost  of  such 
services.  In  prescribing  the  regulations  referred  to  in  the  preceding 


1  Applies  to  accounting  periods  beginning  after  June  30, 1971. 

*  Effective  with  respect  to  accounting  periods  beginning  after  June  30, 1972. 
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sentence,  the  Secretary  shall  consider,  among  other  things,  the  princi- 
ples generally  applied  by  national  organizations  or  established  pre- 
payment organizations  (which  have  developed  such  principles)  in 
computing  the  amount  of  payment,  to  be  made  by  persons  other  than 
the  recipients  of  services,  to  providers  of  services  on  account  of  services 
furnished  to  such  recipients  by  such  providers.  Such  regulations  may 
provide  for  determination  of  the  costs  of  services  on  a  per  diem,  per 
unit,  per  capita,  or  other  basis,  may  provide  for  using  different  methods 
in  different  circumstances,  may  provide  for  the  use  of  estimates  of 
costs  of  particular  items  or  services  may  'provide  for  the  establishment  of 
limits  on  the  direct  or  indirect  overall  incurred  costs  or  incurred  costs  of 
specific  items  or  services  or  groups  of  items  or  services  to  be  recognized 
as  reasonable  based  on  estimates  of  the  costs  necessary  in  the  efficient 
delivery  of  needed  health  services  to  individuals  covered  by  the  insurance 
programs  established  under  this  title  l,  and  may  provide  for  the  use  of 
charges  or  a  percentage  of  charges  where  this  method  reasonably  re- 
flects the  costs.  Such  regulations  shall  [(A)  take]  (i)  take  into  account 
both  direct  and  indirect  costs  of  providers  of  services  (excluding  there- 
from any  such  costs,  including  standby  costs,  which  are  determined  in 
accordance  with  regulations  to  be  unnecessary  in  the  efficient  delivery  of 
services  covered  by  the  insurance  programs  established  under  this  title)  1  in 
order  that,  under  the  methods  of  determining  costs,  the  [costs  with 
respect]  necessary  costs  of  efficiently  delivering  covered  services  1  to  indi- 
viduals covered  by  the  insurance  programs  established  by  this  title 
will  not  be  borne  by  individuals  not  so  covered,  and  the  costs  with 
respect  to  individuals  not  so  covered  will  not  be  borne  by  such  in- 
surance programs,  and  [(B)  provide]  (ii)  provide  for  the  making  of 
suitable  retroactive  corrective  adjustments  where,  for  a  provider  of 
services  for  any  fiscal  period,  the  aggregate  reimbursement  produced 
by  the  methods  of  determining  costs  proves  to  be  either  inadequate 
or  excessive. 

(B)  Such  regulations  in  the  case  of  extended  care  services  furnished 
by  proprietary  facilities  shall  include  provision  for  specific  recognition 
of  a  reasonable  return  on  equity  capital,  including  necessary  working 
capital,  invested  in  the  facility  and  used  in  the  furnishing  of  such  serv- 
ices, in  lieu  of  other  allowances  to  the  extent  that  they  reflect  similar 
items.  The  rate  of  return  recognized  pursuant  to  the  preceding  sen- 
tence for  determining  the  reasonable  cost  of  any  services  furnished  in 
any  fiscal  period  shall  not  exceed  one  and  one-half  times  the  average 
of  the  rates  of  interest,  for  each  of  the  months  any  part  of  which  is  in- 
cluded in  such  fiscal  period,  on  obligations  issued  for  purchase  by  the 
Federal  Hospital  Insurance  Trust  Fund. 

(C)  Where  a  hospital  has  an  arrangement  with  a  medical  school  under 
which  the  faculty  of  such  school  provides  services  at  such  hospital,  an 
amount  not  in  excess  of  the  reasonable  cost  of  such  services  to  the  medical 
school  shall  be  included  in  determining  the  reasonable  cost  to  the  hospital 
of  furnishing  services — 

(i)  for  which  payment  may  be  made  under  part  A,  but  only  if 

(I)  payment  for  such  services  as  furnished  under  such  ar- 
rangement would  be  made  under  part  A  to  the  hospital  had  such 
services  been  furnished  by  the  hospital,  and 


1  Effective  wltli  respect  to  accounting  periods  beginning  after  June  30,  1972. 
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(//)  such  hospital  pays  to  the  medical  school  at  least  the 
reasonable  cost  oj  such  services  to  the  medical  school,  or 
(ii)  for  which  payment  may  be  made  under  part  B,  but  only  if  such 
hospital  pays  to  the  medical  school  at  least  the  reasonable  cost  of  such 
services  to  the  medical  school.1 
(D)  Where  (i)  physicians  furnish  services  which  are  either  inpatient 
hospital  services  (including  services  in  conjunction  with  the  teaching  pro- 
grams of  such  hospital)  by  reason  of  paragraph  (7)  of  subsection  (b)  or 
■for  which  entitlement  exists  by  reason  of  clause  (II)  of  section  1832(a) 
(2)  (B)  (i)  and  (ii)  such  hospital  (or  medical  school  under  arrangement 
with  such  hospital)  incurs  no  actual  cost  in  the  furnishing  of  such  services, 
the  reasonable  cost  of  such  services  shall  (under  regulations  of  the  Secretary) 
be  deemed  to  be  the  cost  such  hospital  or  medical  school  would  have  incurred 
had  it  paid  a  salary  to  such  physicians  rendering  such  services  approxi- 
mately equivalent  to  the  average  salary  paid  to  all  physicians  employed 
by  such  hospital  (or  if  such  employment  does  not  exist,  or  is  minimal 
in  such  hospital,  by  similar  hospitals  in  a  geographic  area  of  sufficient 
size  to  assure  reasonable  inclusion  of  sufficient  physicians  in  development 
of  such  average  salary).1 

(2)  (A)  If  the  bed  and  board  furnished  as  part  of  inpatient  hospital 
services  (including  inpatient  tuberculosis  hospital  services  and  inpatient 
psychiatric  hospital  services)  or  post-hospital  extended  care  services 
is  in  accommodations  more  expensive  than  semi-private  accommoda- 
tions, the  amount  taken  into  account  for  purposes  of  payment  under 
this  title  with  respect  to  such  services  may  not  exceed  an  amount 
equal  to  the  reasonable  cost  of  such  services  if  furnished  in  such  semi- 
private  accommodations  unless  the  more  expensive  accommodations 
were  required  for  medical  reasons. 

(B)  Where  a  provider  of  services  which  has  an  agreement  in  effect 
under  this  title  furnishes  to  an  individual  items  or  services  which  are 
in  excess  of  or  more  expensive  than  the  items  or  services  with  respect 
to  which  payment  may  be  made  under  part  A  or  part  B,  as  the  case  may 
be,  the  Secretary  shall  take  into  account  for  purposes  of  payment  to 
such  provider  of  services  only  the  equivalent  of  the  reasonable  cost  of 
the  items  or  services  with  respect  to  which  such  payment  may  be  made. 

(3)  If  the  bed  and  board  furnished  as  part  of  inpatient  hospital 
services  (including  inpatient  tuberculosis  hospital  services  and  inpa- 
tient psychiatric  hospital  services)  or  post-hospital  extended  care  serv- 
ices is  in  accommodations  other  than,  but  not  more  expensive  than, 
semi-private  accommodations  and  the  use  of  such  other  accommoda- 
tions rather  than  semi-private  accommodations  was  neither  at  the  re- 
quest of  the  patient  nor  for  a  reason  which  the  Secretary  determines  is 
consistent  with  the  purposes  of  this  title,  the  amount  of  the  payment 
with  respect  to  such  bed  and  board  under  part  A  shall  be  the  reasonable 
cost  of  such  bed  and  board  furnished  in  semi-private  accommodations 
(determined  pursuant  to  paragraph  (1))  minus  the  difference  between 
the  charge  customarily  made  by  the  hospital  or  extended  care  facility 
for  bed  and  board  in  semi-private  accommodations  and  the  charge  cus- 
tomarily made  by  it  for  bed  and  board  in  the  accommodations  fur- 
nished.   


1  Applies  to  accounting  periods  beginning  after  June  30, 1971. 


63-649—71  22 


Sec.  1861(w) 


332 


(4)  If  a  provider  of  services  furnishes  items  or  services  to  an  individual 
which  are  in  excess  of  or  more  expensive  than  the  items  or  services  deter- 
mined to  he  necessary  in  the  efficient  delivery  of  needed  health  services  and 
charges  are  imposed  for  such  more  expensive  items  or  services  under  the 
authority  granted  in  section  1866(a)  (2)  (B)(ii),  the  amount  of  payment 
with  respect  to  such  items  or  services  otherwise  due  such  provider  in  any 
fiscal  period  shall  be  reduced  to  the  extent  that  such  payment  plus  such 
charges  exceed  the  cost  actually  incurred  for  such  items  or  services  in 
the  fiscal  period  in  which  s  uch  charges  are  imposed.1 

(5)  Where  physical  therapy  services,  occupational  therapy  services, 
speech  therapy  services,  or  other  therapy  services  or  services  of  other  health- 
related  personnel  (other  than  physicians)  are  furnished  by  a  provider  of 
services,  or  other  organization  specified  in  the  first  sentence  of  section 
1861  (p),  or  by  others  under  an  arrangement  with  such  a  provider  or  other 
organization,  the  amount  included  in  any  payment  to  such  provider  or 
organization  under  this  title  as  the  reasonable  cost  of  such  services  shall 
not  exceed  an  amount  equal  to  the  salary  which  would  reasonably  have 
been  paid  for  such  services  to  the  person  performing  them  if  they  had  been 
performed  in  an  employment  relationship  with  such  provider  or  organiza- 
tion (rather  than  under  such  arrangement)  plus  the  cost  of  such  other 
expenses  incurred  by  such  person  not  working  as  an  employee,  as  the 
Secretary  may  in  regulations  determine  to  be  appropriate.2 

(6)  [4 J  For  purposes  of  this  subsection,  the  term  "semi- 
private  accommodations"  means  two-bed,  three-bed,  or  four-bed 
accommodations. 

(7)  For  limitation  on  Federal  participation  for  capital  expenditures 
which  are  out  of  conformity  with  a  comprehensive  plan  of  a  State  or 
areawide  planning  agency,  see  section  1122. 

Arrangements  for  Certain  Services 

(w)  The  term  "arrangements"  is  limited  to  arrangements  under 
which  receipt  of  payment  by  the  hospital,  extended  care  facility,  or 
home  health  agency  (whether  in  its  own  right  or  as  agent),  with  re- 
spect to  services  for  which  an  individual  is  entitled  to  have  payment 
made  under  this  title,  discharges  the  liability  of  such  individual  or  any 
other  person  to  pay  for  the  services. 

State  and  United  States 

(x)  The  terms  "State"  and  "United  States"  have  the  meaning  given 
to  them  by  subsections  (h)  and  (i),  respectively,  of  section  210. 

Post-Hospital  Extended  Care  in  Christian  Science  Extended  Care  Facilities 

(y)(l)  The  term  "extended  care  facility"  also  includes  a  Christian 
Science  sanatorium  operated,  or  listed  and  certified,  by  the  First 
Church  of  Christ,  Scientist,  Boston,  Massachusetts,  but  only  (except 
for  purposes  of  subsection  (a)(2))  with  respect  to  items  and  services 
ordinarily  furnished  by  such  an  institution  to  inpatients,  and  payment 


1  Effective  with  respect  to  accounting  periods  beginning  after  June  30,  1972. 

2  Effective  with  respect  to  accounting  periods  beginning  on  or  after  Jan.  1,  1972. 
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may  be  made  with  respect  to  services  provided  by  or  in  such  an  in- 
stitution only  to  such  extent  and  under  such  conditions,  limitations, 
and  requirements  (in  addition  to  or  in  lieu  of  the  conditions,  limita- 
tions, and  requirements  otherwise  applicable)  as  may  be  provided  in 
regulations. 

(2)  Notwithstanding  any  other  provision  of  this  title,  payment  un- 
der, part  A  may  not  be  made  for  services  furnished  an  individual  in 
an  extended  care  facility  to  which  paragraph  (1)  applies  unless  such 
individual  elects,  in  accordance  with  regulations,  for  a  spell  of  ill- 
ness to  have  such  services  treated  as  post-hospital  extended  care  serv- 
ices for  purposes  of  such  part;  and  payment  imder  part  A  may  not 
be  made  for  post-hospital  extended  care  services — 

(A)  furnished  an  individual  during  such  spell  of  illness  in  an 
extended  care  facility  to  which  paragraph  (1)  applies  after — 

(i)  such  services  have  been  furnished  to  him  in  such  a 
facility  for  30  days  during  such  spell,  or 

(ii)  such  services  have  been  furnished  to  him  during  such 
spell  in  an  extended  care  facility  to  which  such  paragraph 
does  not  apply;  or 

(B)  furnished  an  individual  during  such  spell  of  illness  in  an 
-extended  care  facility  to  which  paragraph  (1)  does  not  apply  after 
such  services  have  been  furnished  to  him  during  such  spell  in  an 
extended  care  facility  to  which  such  paragraph  applies. 

(3)  The  amount  payable  under  part  A  for  post-hospital  extended 
care  services  furnished  an  individual  during  any  spell  of  illness  in  an 
extended  care  facility  to  which  paragraph  (1)  applies  shall  be  reduced 
.by  a  coinsurance  amount  equal  to  one-eighth  of  the  inpatient  hospital 
^deductible  for  each  day  before  the  31st  day  on  which  he  is  furnished 

such  services  in  such  a  facility  during  such  spell  (and  the  reduction 
under  this  paragraph  shall  be  in  lieu  of  any  reduction  under  section 
■1813(a)(3)). 

(4)  For  purposes  of  subsection  (i),  the  determination  of  whether 
services  furnished  by  or  in  an  institution  described  in  paragraph  (1) 
constitute  post-hospital  extended  care  services  shall  be  made  in  ac- 
cordance with  and  subject  to  such  conditions,  limitations,  and  require- 
ments as  may  be  provided  in  regulations. 

Institutional  Planning  1 

(z)  An  overall  plan  and  budget  of  a  hospital,  extended  care  facility, 
•or  home  health  agency  shall  be  considered  sufficient  if  it — 

(1)  provides  for  an  annual  operating  budget  which  includes  all 
anticipated  income  and  expenses  related  to  items  which  would, 
under  generally  accepted  accounting  principles,  be  considered 
income  and  expense  items  (except  that  nothing  in  this  paragraph 
shall  require  that  there  be  prepared,  in  connection  with  any  budget, 
an  item-by-item  identification  of  the  components  of  each  type  of 
anticipated  expenditure  or  income); 

(2)  provides  for  a  capital  expenditures  plan  for  at  least  a  3-year 
period  (including  the  year  to  which  the  operating  budget  described  in 
subparagraph  (1)  is  applicable)  which  includes  and  identifies  in 
detail  the  anticipated  sources  of  financing  for,  and  the  objectives  of, 
each  anticipated  expenditure  in  excess  of  $100,000  related  to  the 


1  Applies  to  any  provider  of  services  for  fiscal  years  (of  such  provider)  beginning  after  the  fifth  month 
following  the  month  of  enactment. 
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acquisition  of  land,  the  improvement  of  land,  buildings,  and  equip- 
ment, and  the  replacement,  modernization,  and  expansion  of  build- 
ings and  equipment  which  would,  under  generally  accepted  account- 
ing principles,  be  considered  capital  items; 

(3)  provides  for  review  and  updating  at  least  annually;  and 

(4)  is  prepared,  under  the  direction  of  the  governing  body  of  the 
institution  or  agency,  by  a  committee  consisting  of  representatives  of 
the  governing  body,  the  administrative  staff,  and  the  medical  staff  (if 
any)  of  the  institution  or  agency. 

Exclusions  From  Coverage 

Sec.  1862.  (a)  Notwithstanding  any  other  provision  of  this  title,  no 
payment  may  be  made  under  part  A  or  part  B  for  any  expenses  in- 
curred for  items  or  services — 

(1)  which  are  not  reasonable  and  necessary  for  the  diagnosis  or 
treatment  of  illness  or  injury  or  to  improve  the  functioning  of  a 
malformed  bod}7  member; 

(2)  for  which  the  individual  furnished  such  items  or  services 
has  no  legal  obligation  to  pay,  and  which  no  other  person  (by 
reason  of  such  individual's  membership  in  a  prepayment  plan  or 
otherwise)  has  a  legal  obligation  to  provide  or  pay  for; 

(3)  which  are  paid  for  directly  or  indirectly  by  a  governmental 
entity  (other  than  under  this  Act  and  other  than  under  a  health 
benefits  or  insurance  plan  established  for  employees  of  such  an 
entity) ,  except  in  such  cases  as  the  Secretary  may  specify ; 

(4)  which  are  not  provided  within  the  United  States  (except 
for  ^emergency]  inpatient  hospital  services  furnished  outside  the 
United  States  under  the  conditions  described  in  section  1814(f) 
and,  subject  to  such  conditions,  limitations,  and  requirements  as  are 
provided  under  or  pursuant  to  this  title,  physicians'  services  and 
ambulance  services  f  urnished  an  individual  in  conjunction  with  sueh 
inpatient  hospital  services  but  only  for  the  period  during  which  such 
inpatient  hospital  services  were  furnished) , 1 

(5)  which  are  required  as  a  result  of  war,  or  of  an  act  of  war, 
occurring  after  the  effective  date  of  such  individual's  current 
coverage  under  such  part; 

(6)  which  constitute  personal  comfort  items ; 

(7)  where  such  expenses  are  for  routine  physical  checkups, 
eyeglasses  or  eye  examinations  for  the  purpose  of  prescribing, 
fitting,  or  changing  eyeglasses,  procedures  performed  (during  the 
course  of  any  eye  examination)  to  determine  the  refractive  state 
of  the  eyes,  hearing  aids  or  examinations  therefor,  or 
immunizations; 

(8)  where  such  expenses  are  for  orthopedic  shoes  or  other  sup- 
portive devices  for  the  feet; 

(9)  where  such  expenses  are  for  custodial  care ; 

(10)  where  such  expenses  are  for  cosmetic  surgery  or  are  in- 
curred in  connection  therewith,  except  as  required  for  the  prompt 
repair  of  accidental  injury  or  for  improvement  of  the  functioning 
of  a  malformed  body  member; 

(11)  where  such  expenses  constitute  charges  imposed  by  im- 
mediate relatives  of  such  individual  or  members  of  his  household 


•Applies  to  services  furnished  with  respect  to  admissions  occurring  after  Dec.  31, 1971. 
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(12)  where  such  expenses  are  for  services  in  connection  with  the 
care,  treatment,  filling,  removal,  or  replacement  of  teeth  or  struc- 
tures directly  supporting  teeth,  except  that  payment  may  be  made 
under  part  A  in  the  case  of  inpatient  hospital  services  in  connection 
with  a  dental  procedure  where  the  individual  suffers  from  impair- 
ments of  such  severity  as  to  require  hospitalization;1  or 

(13)  where  such  expenses  are  for — 

(A)  the  treatment  of  flat  foot  conditions  and  the  prescrip- 
tion of  supportive  devices  therefor, 

(B)  the  treatment  of  subluxations  of  the  foot,  or 

(C)  routine  foot  care  (including  the  cutting  or  removal  of 
corns,  warts,  or  calluses,  the  trimming  of  nails,  and  other 
routine  hygienic  care). 

(b)  Payment  under  this  title  may  not  be  made  with  respect  to  any 
item  or  service  to  the  extent  that  payment  has  been  made,  or  can 
reasonably  be  expected  to  be  made  (as  determined  in  accordance  with 
regulations),  with  respect  to  such  item  or  service,  under  a  workmen's 
compensation  law  or  plan  of  the  United  States  or  a  State.  Any  payment 
under  this  title  with  respect  to  any  item  or  service  shall  be  conditioned 
on  reimbursement  to  the  appropriate  Trust  Fund  established  by  this 
title  when  notice  or  other  information  is  received  that  payment  for 
such  item  or  service  has  been  made  under  such  a  law  or  plan. 

(c)  No  payment  may  be  made  under  this  title  with  respect  to  any  item  or 
service  furnished  to  or  on  behalf  of  any  individual  on  or  after  January  1, 
1975,  if  such  item  or  service  is  covered  under  a  health  benefits  plan  in 
which  such  individual  is  enrolled  under  chapter  89  of  title  5,  United 
States  Code,  unless  prior  to  the  date  on  which  such  item  or  service  is  so 
furnished  the  Secretary  shall  have  determined  and  certified  that  such  plan 
or  the  Federal  employees  health  benefits  program  under  chapter  89  of  such 
title  5  has  been  modified  so  as  to  assure  that — 

(1)  there  is  available  to  each  Federal  employee  or  annuitant  en- 
rolled in  such  plan,  upon  or  after  attaining  age  65,  in  addition  to  the 
health  benefits  plans  available  before  he  attains  such  age,  one  or  more 
health  benefits  plans  which  offer  protection  supplementing  the  com- 
bined protection  provided  under  parts  A  and  B  of  this  title  and  one  or 
more  health  benefits  plans  which  offer  protection  supplementing  the 
protection  provided  under  part  B  of  this  title  alone,  and 

(2)  the  Government  or  such  plan  will  make  available  to  such 
Federal  employee  or  annuitant  a  contribution  in  an  amount  at  least 
equal  to  the  contribution  which  the  Government  makes  toward  the 
health  insurance  of  any  employee  or  annuitant  enrolled  for  high 
option  coverage  under  the  Government-wide  plans  established  under 
chapter  89  of  such  title  5,  with  such  contribution  being  in  the  form  of 
(A)  a  contribution  toward  the  supplementary  protection  referred  to  in 
paragraph  (1),  (B)  a  payment  to  or  on  behalf  of  such  employee  or 
annuitant  to  offset  the  cost  to  him  of  coverage  under  parts  A  and  B 
(or  part  B  alone)  of  this  title,  or  (C)  a  combination  of  such  contribu- 
tion and  such  payment. 

(d)  (1)  No  payment  may  be  made  under  this  title  with  respect  to  any 
item  or  services  furnished  to  an  individual  by  a  person  where  the  Secretary 
determines  under  this  subsection  that  such  person — 


1  Applies  to  admissions  occurring  after  the  second  month  following  the  month  of  enactment. 
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(A)  has  knowingly  and  willfully  made,  or  caused  to  be  made,  any 
false  statement  or  representation  of  a  material  fact  for  use  in  an 
application  for  payment  under  this  title  or  for  use  in  determining 
the  right  to  a  payment  under  this  title; 

(B)  has  submitted  or  caused  to  be  submitted  (except  in  the  case  of  a 
provider  of  services),  bills  or  requests  for  payment  under  this  title 
containing  charges  (or  in  applicable  cases  requests  for  payment  of 
costs  to  such  person)  for  services  rendered  which  the  Secretary  finds, 
with  the  concurrence  of  the  appropriate  program  review  team 
appointed  pursuant  to  paragraph  (4) ,  to  be  substantially  in  excess  of 
such  person's  customary  charges  (or  in  applicable  cases  substantially 
in  excess  of  such  person's  costs)  for  such  services,  unless  the  Secretary 
finds  there  is  good  cause  for  such  bills  or  requests  containing  such 
charges  (or  in  applicable  cases,  such  costs);  or 

(O)  has  furnished  services  or  supplies  which  are  determined  by 
the  Secretary,  with  the  concurrence  of  the  members  of  the  appropriate 
program  review  team  appointed  pursuant  to  paragraph  (4)  who  are 
physicians  or  other  professional  personnel  in  the  health  care  field,  to 
be  substantially  in  excess  of  the  needs  of  individuals  or  to  be  harmful 
to  individuals  or  to  be  of  a  grossly  inferior  quality. 

(2)  A  determination  made  by  the  Secretary  under  this  subsection  shall 
be  effective  at  such  time  and  upon  such  reasonable  notice  to  the  public  and 
to  the  person  furnishing  the  services  involved  as  may  be  specified  in  regu- 
lations. Such  determination  shall  be  effective  with  respect  to  services  fur- 
nished to  an  individual  on  or  after  the  effective  date  of  such  determination 
(except  that  in  the  case  of  inpatient  hospital  services,  posthospital  extended 
care  services,  and  home  health  services  such  determination  shall  be  effective- 
in  the  manner  provided  in  section  1866(b)  (3)  and  (4)  with  respect  to> 
terminations  of  agreements) ,  and  shall  remain  in  effect  until  the  Secretary- 
finds  and  gives  reasonable  notice  to  the  public  that  the  basis  for  such 
determination  has  been  removed  and  that  there  is  reasonable  assurance  that 
it  will  not  recur. 

(3)  Any  person  furnishing  services  described  in  paragraph  (1)  who  is 
dissatisfied  with  a  determination  made  by  the  Secretary  under  this  sub- 
section shall  be  entitled  to  reasonable  notice  and  opportunity  for  a  hearing 
thereon  by  the  Secretary  to  the  same  extent  as  is  provided  in  section  205 (b) , 
and  to  judicial  review  of  the  Secretary's  final  decision  after  such  hearing 
as  is  provided  in  section  205  (g) . 

(4)  For  the  purposes  of  paragraph  (1)  (B)  and  (C)  of  this  subsection^ 
and  clause  (F)  of  section  1866(b)  (2),  the  Secretary  shall,  after  consultation 
with  appropriate  State  and  local  professional  societies,  the  appropriate 
carriers  and  intermediaries  utilized  in  the  administration  of  this  title,  and 
consumer  representatives  familiar  with  the  health  needs  of  residents  of  the 
State,  appoint  one  or  more  program  review  teams  (composed  of  physicians, 
other  professional  personnel  in  the  health  care  field,  and  consumer  repre- 
sentatives) in  each  State  which  shall,  among  other  things — 

(A)  undertake  to  review  such  statistical  data  on  program  utilization 
as  may  be  submitted  by  the  Secretary, 

(B)  submit  to  the  Secretary  periodically,  as  may  be  prescribed  in 
regulations,  a  report  on  the  results  of  such  review,  together  with  recom- 
mendations with  respect  thereto, 

(C)  undertake  to  review  particular  cases  where  there  is  a  likelihood 
that  the  person  or  persons  furnishing  services  and  supplies  to  in- 
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dividuals  may  come  within  the  provisions  of  paragraph  (1)  (B)  and 
(C)  of  this  subsection  or  clause  (F)  of  section  1866(b)(2),  and 

(D)  submit  to  the  Secretary  periodically,  as  may  be  prescribed  in 
regulations,  a  report  of  cases  reviewed  pursuant  to  subparagraph  ((J) 
along  with  an  analysis  of,  and  recommendations  with  respect  to,  such 
cases. 

Consultation  With  State  Agencies  and  Other  Organizations  To 
Develop  Conditions  of  Participation  for  Providers  of  Services 

Sec.  1863.  In  carrying  out  his  functions,  relating  to  determination  of 
conditions  of  participation  by  providers  of  services,  under  subsections 
[(e)(8),  (f)(4),  (g)(4),  (j)(10),  and  (c)(5)!  (e)(9),  (f)(4),  (?)(4),  (j)dD, 
and  (o)  (6) 1  of  section  1861,  the  Secretary  shall  consult  with  the  Health 
Insurance  Benefits  Advisory  Council  established  by  section  1867, 
appropriate  State  agencies,  and  recognized  national  listing  or  accredit- 
ing bodies,  and  may  consult  with  appropriate  local  agencies.  Such 
conditions  prescribed  under  any  of  such  subsections  may  be  varied  for 
different  areas  or  different  classes  of  institutions  or  agencies  and  may, 
at  the  request  of  a  State,  provide  higher  requirements  for  such  State 
than  for  other  States;  except  that,  in  the  case  of  any  State  or  political 
subdivision  of  a  State  which  imposes  higher  requirements  on  institu- 
tions as  a  condition  to  the  purchase  of  services  (or  of  certain  specified 
services)  in  such  institutions  under  a  State  plan  approved  under  title  I, 
XVI,  or  XIX,  the  Secretary  shall  impose  like  requirements  as  a  con- 
dition to  the  payment  for  services  (or  for  the  services  specified  by  the 
State  or  subdivision)  in  such  institutions  in  such  State  or  subdivision. 

Use  of  State  Agencies  To  Determine  Compliance  by  Providers  of 
Services  With  Conditions  of  Participation 

Sec.  1864.  (a)  The  Secretary  shall  make  an  agreement  with  any 
State  which  is  able  and  willing  to  do  so  under  which  the  services  of  the 
State  health  agency  or  other  appropriate  State  agency  (or  the  ap- 
propriate local  agencies)  will  be  utilized  by  him  for  the  purpose  of 
determining  whether  an  institution  therein  is  a  hospital  or  extended 
care  facility,  or  whether  an  agency  therein  is  a  home  health  agency,  or 
whether  a  laboratory  meets  the  requirements  of  paragraphs  (10)  and 
(11)  of  section  1861  (s),  or  whether  a  clinic,  rehabilitation  agency 
or  public  health  agency  meets  the  requirements  of  subparagraph  (A) 
or  (B),  as  the  case  may  be,  of  section  1861(p)(4).  To  the  extent 
that  the  Secretary  finds  it  appropriate,  an  institution  or  agency  which 
such  a  State  (or  local)  agency  certifies  is  a  hospital,  extended  care  fa- 
cility, or  home  health  agency  (as  those  terms  are  defined  in  section 
1861)  may  be  treated  as  such  by  the  Secretary. 

(b)  The  Secretary  shall  pay  any  such  State,  in  advance  or  by  way 
of  reimbursement,  as  may  be  provided  in  the  agreement  with  it  (and 
may  make  adjustments  in  such  payments  on  account  of  overpayments 
or  underpayments  previously  made),  for  the  reasonable  cost  of  per- 
forming the  functions  specified  in  subsection  (a),  and  for  the  Federal 
Hospital  Insurance  Trust  Fund's  fair  share  of  the  costs  attributable 
to  the  planning  and  other  efforts  directed  toward  coordination  of  activi- 


1  Applies  to  any  provider  of  services  for  fiscal  years  (of  such  provider)  beginning  after  the  fifth  month 
following  the  month  of  enactment. 
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ties  in  carrying  out  its  agreement  and  other  activities  related  to  the 
provision  of  services  similar  to  those  for  which  payment  may  be  made 
under  part  A,  or  related  to  the  facilities  and  personnel  required  for 
the  provision  of  such  services,  or  related  to  improving  the  quality  of 
such  services. 

Effect  of  Accreditation 

Sec.  1865.  Except  as  provided  in  the  second  sentence  of  section  1863, 
an  institution  shall  be  deemed  to  meet  the  requirements  of  the  num- 
bered paragraphs  of  section  1861(e)  [(except  paragraph  (6)  thereof)] 
{except  paragraphs  (6)  and  (8)  thereof)  if  such  institution  is  accredited 
as  a  hospital  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 
[If  such  Commission,  as  a  condition  for  accreditation  of  a  hospital, 
requires  a  utilization  review  plan  or  imposes  another  requirement 
which  serves  substantially  the  same  purpose,  the  Secretary  is  author- 
ized to  find  that  all  institutions  so  accredited  by  the  Commission 
comply  also  with  section  1861  (e)(6).]  If  such  Commission,  as  a  con- 
dition  for  accreditation  of  a  hospital,  (1)  requires  a  utilization  review 
plan  as  defined  in  section  1861(k)  or  imposes  another  requirement  which 
serves  substantially  the  same  purpose,  or  (2)  requires  institutional  plans 
as  defined  in  section  1861  (z)  or  imposes  another  requirement  which 
serves  substantially  the  same  purpose,  the  Secretary  is  authorized  to  find 
that  all  institutions  so  accredited  by  the  Commission  comply  also  with 
section  1861(e)(6)  or  1861(e)(8),  as  the  case  may  be.1  In  addition,  if 
the  Secretary  finds  that  accreditation  of  an  institution  or  agency  by 
the  American  Osteopathic  Association  or  any  other  national  accredita- 
tion body  provides  reasonable  assurance  that  any  or  all  of  the  con- 
ditions of  section  1861  (e),  (j),  or  (o),  as  the  case  may  be,  are  met,  he 
may,  to  the  extent  he  deems  it  appropriate,  treat  such  institution  or 
agency  as  meeting  the  condition  or  conditions  with  respect  to  which 
he  made  such  finding. 

Agreements  With  Providers  of  Services 

Sec.  1866.  (a)(1)  Any  provider  of  services  (except  a  fund  designated 
for  purposes  of  section  1814-  (o)  o:nd  section  1835(e))2  shall  be  qualified 
to  participate  under  this  title  and  shall  be  eligible  for  payments  under 
this  title  if  it  files  with  the  Secretary  an  agreement — 

(A)  not  to  charge,  except  as  provided  in  paragraph  (2),  any 
individual  or  any  other  person  for  items  or  services  for  which  such 
individual  is  entitled  to  have  payment  made  under  this  title  (or 
for  which  he  would  be  so  entitled  if  such  provider  of  services  had 
complied  with  the  procedural  and  other  requirements  under  or 
pursuant  to  this  title  or  for  which  such  provider  is  paid  pursuant 
to  the  provisions  of  section  1814(e)),  and 

(B)  to  make  adequate  provision  for  return  (or  other  disposi- 
tion, in  accordance  with  regulations)  of  any  moneys  incor- 
rectly collected  from  such  individual  or  other  person. 

(2)  (A)  A  provider  of  services  may  charge  such  individual  or  other 
person  (i)  the  amount  of  any  deduction  or  coinsurance  amount  im- 
posed pursuant  to  section  1813(a)(1)  or  (a)(3),  section  1833(b),  or 


1  Applies  to  any  provider  of  services  for  fiscal  years  (of  such  provider)  beginning  after  the  fifth  month 
following  the  month  of  enactment. 

2  Applies  to  accounting  periods  beginning  after  June  30,  1971. 
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section  1861  (y)  (3)  with  respect  to  such  items  and  services  (not  in 
excess  of  the  amount  customarily  charged  for  such  items  and  services 
by  such  provider),  and  (ii)  an  amount  equal  to  20  per  centum  of  the 
reasonable  charges  for  such  items  and  services  (not  in  excess  of  20  per 
centum  of  the  amount  customarily  charged  for  such  items  and  serv- 
ices by  such  provider)  for  which  payment  is  made  under  part  B. 
In  the  case  of  items  and  services  described  in  section  1833(c),  clause 
(ii)  of  the  preceding  sentence  shall  be  applied  by  substituting  for  20 
percent  the  proportion  which  is  appropriate  under  such  section. 

(B)  (i)  Where  a  provider  of  services  has  furnished,  at  the  request  of 
such  individual,  items  or  services  which  are  in  excess  of  or  more  ex- 
pensive than  the  items  or  services  with  respect  to  which  payment  may 
be  made  under  this  title,  such  provider  of  services  may  also  charge  such 
individual  or  other  person  for  such  more  expensive  items  or  services 
to  the  extent  that  the  amount  customarily  charged  by  it  for  the  items 
or  services  furnished  at  such  request  exceeds  the  amount  customarily 
charged  by  it  for  the  items  or  services  with  respect  to  which  payment 
may  be  made  under  this  title 

1  (ii)  Where  a  provider  of  services  customarily  furnishes  an  individual 
items  or  services  which  are  more  expensive  than  the  items  or  services 
determined  to  be  necessary  in  the  efficient  delivery  of  needed  health  services 
under  this  title  and  which  have  not  been  requested  by  such  individual,  such 
provider  may  also  charge  such  individual  or  other  person  for  such  more 
expensive  items  or  services  to  the  extent  that  the  costs  of  (or  if  less,  the 
customary  charges  for)  such  more  expensive  items  or  services  experienced 
by  such  provider  in  the  second  fiscal  period  immediately  preceding  the 
fiscal  period  in  which  such  charges  are  imposed  exceed  the  cost  of  such 
items  or  services  determined  to  be  necessary  in  the  efficient  delivery  of  needed 
health  services,  but  only  if — 

(I)  the  Secretary  has  provided  notice  to  the  public  of  any  charges 
being  imposed  on  individuals  entitled  to  benefits  under  this  title  on 
account  of  costs  in  excess  of  the  costs  determined  to  be  necessary  in 
the  efficient  delivery  of  needed  health  services  under  this  title  by  par- 
ticular providers  of  services  in  the  area  in  which  such  items  or  services 
are  furnished,  and 

(II)  the  provider  of  services  has  identified  such  charges  to  such 
individual  or  other  person,  in  such  manner  as  the  Secretary  may  pre- 
scribe, as  charges  to  meet  costs  in  excess  of  the  cost  determined^  to  be 
necessary  in  the  efficient  delivery  of  needed  health  services  under  this 
title. 

(C)  A  provider  of  services  may  in  accordance  with  its  customary 
practice  also  appropriately  charge  any  such  nidi  vidua!  for  any  whole 
blood  (or  equivalent  quantities  of  packed  red  blood  cells,  as  defined 
under  regulations)  furnished  him  with  respect  to  which  a  deductible 
is  imposed  under  section  1813(a)(2),  except  that  (i)  any  excess  of 
such  charge  over  the  cost  to  such  provider  for  the  blood  (or  equivalent 
quantities  of  packed  red  blood  cells,  as  so  defined)  shall  be  deducted 
from  any  payment  to  such  provider  under  this  title,  (ii)  no  such 
charge  may  be  imposed  for  the  cost  of  administration  of  such  blood 
(or  equivalent  quantities  of  packed  red  blood  cells,  as  so  defined) 
and  (iii)  such  charge  may  not  be  made  to  the  extent  such  blood  (or 
equivalent  quantities  of  packed  red  blood  cells,  as  so  defined)  has  been 

1  Effective  with  respect  to  accounting  periods  beginning  after  June  30,  1972. 
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replaced  on  behalf  of  such  individual  or  arrangements  have  been 
made  for  its  replacement  on  his  behalf. 

(D)  Where  a  provider  of  services  customarily  furnishes  items  or 
services  which  are  in  excess  of  or  more  expensive  than  the  items  or  services 
with  respect  to  which  payment  may  be  made  under  this  title,  such  provider, 
notwithstanding  the  preceding  provisions  of  this  paragraph,  may  not, 
under  the  authority  of  section  1866{a)(2)(B)(ii),  charge  any  individual 
or  other  person  any  amount  for  such  items  or  services  in  excess  of  the 
amount  of  the  payment  which  may  otherwise  be  made  for  such  items  or 
services  under  this  title  if  the  admitting  physician  has  a  direct  or  indirect 
financial  interest  in  suck  provider. 

For  purposes  of  [clause  (hi)  of  the  preceding  sentence]  subpara- 
graph (C),1  whole  blood  (or  equivalent  quantities  of  packed  red  blood 
cells,  as  so  defined)  furnished  an  individual  shall  be  deemed  replaced 
when  the  provider  of  services  is  given  one  pint  of  blood  for  each  pint 
of  blood  (or  equivalent  quantities  of  packed  red  blood  cells,  as  so 
defined)  furnished  such  individual  with  respect  to  which  a  deduction 
is  imposed  under  section  1813(a)(2). 

(b)  An  agreement  with  the  Secretary  under  this  section  may  be 
terminated — 

(1)  by  the  provider  of  services  at  such  time  and  upon  such 
notice  to  the  Secretary  and  the  public  as  may  be  provided  in  regu- 
lations, except  that  notice  of  more  than  6  months  shall  not  be 
required,  or 

(2)  by  the  Secretary  at  such  time  and  upon  such  reasonable 
notice  to  the  provider  of  services  and  the  public  as  may  be  speci- 
fied in  regulations,  but  only  after  the  Secretary  has  determined 
(A)  that  such  provider  of  services  is  not  complying  substantially 
with  the  provisions  of  such  agreement,  or  with  the  provisions  of 
this  title  and  regulations  thereunder,  or  (B)  that  such  provider  of 
services  no  longer  substantially  meets  the  applicable  provisions  of 
section  1861,  or  (C)  that  such  provider  of  services  has  failed  to 
provide  such  information  as  the  Secretary  finds  necessary  to  de- 
termine whether  payments  are  or  were  due  under  this  title  and 
the  amounts  thereof,  or  has  refused  to  permit  such  examination  of 
its  fiscal  and  other  records  by  or  on  behalf  of  the  Secretary  as  may 
be  necessary  to  verify  such  information,  or  (D)  that  such  provider 
has  made,  or  caused  to  be  made,  any  false  statement  or  representation 
of  a  material  fact  for  use  in  an  application  for  payment  under  this 
title  or  for  use  in  determining  the  right  to  a  payment  under  this  title, 
or  (E)  that  such  provider  has  submitted,  or  caused  to  be  submitted, 
requests  for  payment  under  this  title  of  amounts  for  rendering  services 
substantially  in  excess  of  the  costs  incurred  by  such  provider  for 
rendering  such  services,  or  (F)  that  such  provider  has  furnished 
services  or  supplies  which  are  determined  by  the  Secretary,  with  the 
concurrence  of  the  members  of  the  appropriate  program  review  team 
appointed  pursuant  to  section  1862(d)  U)  who  are  physicians  or  other 
professional  personnel  in  the  health  care  field,  to  be  substantially  in 
excess  of  the  needs  of  individuals  or  to  be  harmf  ul  to  individuals  or  to 
be  of  a  grossly  inferior  quality. 


1  Effective  "with  respect  to  accounting  periods  beginning  after  June  30,  1972. 
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Any  termination  shall  be  applicable — 

(3)  in  the  case  of  inpatient  hospital  services  (including  in- 
patient tuberculosis  hospital  services  and  inpatient  psychiatric 
hospital  service)  or  post-hospital  extended  care  services,  with  re- 
spect to  such  services  furnished  to  any  individual  who  is  admitted 
to  the  hospital  or  extended  care  facility  furnishing  such  services 
on  or  after  the  effective  date  of  such  termination, 

(4)  (A)  with  respect  to  home  health  services  furnished  to  an  in- 
dividual under  a  plan  therefor  established  on  or  after  the  effec- 
tive date  of  such  termination,  or  (B)  if  a  plan  is  established  before 
such  effective  date,  with  respect  to  such  services  furnished  to  such 
individual  after  the  calendar  year  in  which  such  termination  is 
effective,  and 

(5)  with  respect  to  any  other  items  and  services  furnished  on  or 
after  the  effective  date  of  such  termination. 

(c)  Where  an  agreement  filed  under  this  title  by  a  provider  of  serv- 
ices has  been  terminated  by  the  Secretary,  such  provider  may  not  file 
another  agreement  under  this  title  unless  the  Secretary  finds  that  the 
reason  for  the  termination  has  been  removed  and  that  there  is  reason- 
able assurance  that  it  will  not  recur. 

(d)  If  the  Secretary  finds  that  there  is  a  substantial  failure  to  make 
timely  review  in  accordance  with  section  1861  (k)  of  long-stay  cases  in 
a  hospital  or  extended  care  facility,  he  may,  in  lieu  of  terminating  his 
agreement  with  such  hospital  or  facility,  decide  that,  with  respect  to 
any  individual  admitted  to  such  hospital  or  facility  after  a  subsequent 
date  specified  by  him,  no  payment  shall  be  made  under  this  title  for  in- 
patient hospital  services  (including  inpatient  tuberculosis  hospital 
services  and  inpatient  psychiatric  hospital  services)  after  the  20th  day 
of  a  continuous  period  of  such  services  or  for  post-hospital  extended 
care  services  after  such  day  of  a  continuous  period  of  such  care  as  is 
prescribed  in  or  pursuant  to  regulations,  as  the  case  may  be.  Such 
decision  may  be  made  effective  only  after  such  notice  to  the  hospital,  or 
(in  the  case  of  an  extended  care  facility)  to  the  facility  and  the  hos- 
pital or  hospitals  with  which  it  has  a  transfer  agreement,  and  to  the 
public,  as  may  be  prescribed  by  regulations,  and  its  effectiveness  shall 
terminate  when  the  Secretary  finds  that  the  reason  therefor  has  been 
removed  and  that  there  is  reasonable  assurance  that  it  will  not  recur. 
The  Secretary  shall  not  make  any  such  decision  except  after  reasonable 
notice  and  opportunity  for  hearing  to  the  institution  or  agency  affected 
thereby. 

(e)  For  purposes  of  this  section,  the  term  "provider  of  services" 
-shall  include  a  clinic,  rehabilitation  agency,  or  public  health  agency 
if,  in  the  case  of  a  clinic  or  rehabilitation  agency,  such  clinic  or  agency 
meets  the  requirements  of  section  1861  (p) (4) (A),  or  if,  in  the  case 
of  a  public  health  agency,  such  agency  meets  the  requirements  of 
section  1861  (p)  (4)  (B),  but  only  with  respect  to  the  furnishing  of 
outpatient  physical  therapy  services  (as  therein  defined). 

Health  Insurance  Benefits  Advisory  Council 

Sec.  1867.  (a)  There  is  hereby  created  a  Health  Insurance  Benefits 
Advisory  Council  which  shall  consist  of  19  persons,  not  otherwise 
in  the  employ  of  the  United  States,  appointed  by  the  Secretary  with- 
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out  regard  to  the  provisions  of  title  5,  United  States  Code,  govern- 
ing appointments  in  the  competitive  service.  The  Secretary  shall  from 
time  to  time  appoint  one  of  the  members  to  serve  as  Chairman. 
The  members  shall  include  persons  who  are  outstanding  in  fields  re- 
lated to  hospital,  medical,  and  other  health  activities,  persons  who 
are  representative  of  organizations  and  associations  of  professional 
personnel  in  the  field  of  medicine,  and  at  least  one  person  who  is  rep- 
resentative of  the  general  public.  Each  member  shall  hold  office  for  a 
term  of  4  years,  except  that  any  member  appointed  to  fill  a  vacancy 
occurring  prior  to  the  expiration  of  the  term  for  which  his  predecessor 
was  appointed  shall  be  appointed  for  the  remainder  of  such  term.  A 
member  shall  not  be  eligible  to  serve  continuous! y  for  more  than  2 
terms.  The  Secretary  may,  at  the  request  of  the  Advisory  Council 
or  otherwise,  appoint  such  special  advisory  professional  or  technical 
committees  as  may  be  useful  in  carrying  out  this  title.  Members  of 
the  Advisory  Council  and  members  of  any  such  advisory  or  technical 
committee,  while  attending  meetings  or  conferences  thereof  or  other- 
wise  serving  on  business  of  the  Advisory  Council  or  of  such  commit- 
tee, shall  be  entitled  to  receive  compensation  at  rates  fixed  by  the  Sec- 
retary, but  not  exceeding  $100  per  day,  including  travel  time,  and 
while  so  serving  away  from  their  homes  or  regular  places  of  business 
they  may  be  allowed  travel  expenses,  including  per  diem  in  lieu  of 
subsistence,  as  authorized  by  section  5703  of  title  5,  United  States 
Code,  for  persons  in  the  Government  service  employed  intermittently. 
The  Advisory  Council  shall  meet  as  frequently  as  the  Secretary 
deems  necessary.  Upon  request  of  5  or  more  members,  it  shall  be  the 
duty  of  the  Secretary  to  call  a  meeting  of  the  Advisory  Council. 

(b)  It  shall  be  the  function  of  the  Advisory  Council  (1)  to  advise 
the  Secretary  on  matters  of  general  policy  in  the  administration  of 
this  title  and  in  the  formulation  of  regulations  under  this  title,  and 
(2)  to  study  the  utilization  of  hospital  and  other  medical  care  and 
services  for  which  payment  may  be  made  under  this  title  with  a  view 
to  recommending  any  changes  which  may  seem  desirable  in  the  way 
in  which  such  care  and  services  are  utilized  or  in  the  administration 
of  the  programs  established  by  this  title,  or  in  the  provisions  of  this 
title.  The  Advisory  Council  shall  make  an  annual  report  to  the 
Secretary  on  the  performance  of  its  functions,  including  any  recom- 
mendations it  may  have  with  respect  thereto,  and  such  report  shall 
be  transmitted  promptly  by  the  Secretary  to  the  Congress. 

(c)  The  Advisory  Council  is  authorized  to  engage  such  technical 
assistance  as  may  be  required  to  carry  put  its  functions,  and  the  Secre- 
tary shall,  in  addition,  make  available  to  the  Advisory  Council  such 
secretarial,  clerical,  and  other  assistance  and  such  pertinent  data  ob- 
tained and  prepared  by  the  Department  of  Health,  Education,  and 
Welfare  as  the  Advisory  Council  may  require  to  carry  out  its  functions. 

Sec.  1868.  [Repealed.] 

Determinations ;  Appeals 

Sec.  1869.  (a)  The  determination  of  whether  an  individual  is  entitled 
to  benefits  under  part  A  or  part  B,  and  the  determination  of  the 
amount  of  benefits  under  part  A,  shall  be  made  by  the  Secretary  in. 
accordance  with  regulations  prescribed  by  him. 
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(b)  Any  individual  dissatisfied  with  any  determination  under  sub- 
section (a)  as  to  entitlement  under  part  A  or  part  B,  or  as  to  amount 
of  benefits  under  part  A  where  the  matter  in  controversy  is  $100  or 
more,  shall  be  entitled  to  a  hearing  thereon  by  the  Secretary  to  the 
same  extent  as  is  provided  in  section  205(b),  and,  in  the  case  of  a 
determination  as  to  entitlement  or  as  to  amount  of  benefits  where  the 
amount  in  controversy  is  $1,000  or  more,  to  judicial  review  of  the 
Secretary's  final  decision  after  such  hearing  as  is  provided  in  section 

(c)  Any  institution  or  agency  dissatisfied  with  any  determination 
by  the  Secretary  that  it  is  not  a  provider  of  services,  or  with  any 
determination  described  in  section  1866(b)(2),  shall  be  entitled  to  a 
hearing  thereon  by  the  Secretary  (after  reasonable  notice  and  op- 
portunity for  hearing)  to  the  same  extent  as  is  provided  in  section 
205(b),  and  to  judicial  review  of  the  Secretary's  final  decision  after 
such  hearing  as  is  provided  in  section  205(g). 

Overpayments  on  Behalf  of  Individuals  and  Settlement  of  Claims 
for  Benefits  on  Behalf  of  Deceased  Individuals 

Sec.  1870.  (a)  Any  payment  under  this  title  to  any  provider  of  serv- 
ices or  other  person  with  respect  to  any  items  or  services  furnished 
any  individual  shall  be  regarded  as  a  pavment  to  such  individual. 

(b)  Where— 

(1)  more  than  the  correct  amount  is  paid  under  this  title  to  a 
provider  of  services  or  other  person  for  items  or  services  furnished 
an  individual  and  the  Secretary  determines  that,  within  such 
period  as  he  may  specify,  the  excess  over  the  correct  amount 
cannot  be  recouped  from  such  provider  of  services  or  other 
person,  or 

(2)  any  payment  has  been  made  under  section  1814(e)  to  a 
provider  of  services  or  other  person  for  items  or  services  furnished 
an  individual, 

proper  adjustments  shall  be  made,  under  regulations  prescribed  (after 
consultation  with  the  Railroad  Retirement  Board)  by  the  Secretary, 
by  decreasing  subsequent  payments — 

(3)  to  which  such  individual  is  entitled  under  title  II  of  this 
Act  or  under  the  Railroad  Retirement  Act  of  1937,  as  the  case 
may  be,  or 

(4)  if  such  individual  dies  before  such  adjustment  has  been 
completed,  to  which  any  other  individual  is  entitled  under  title  II 
of  this  Act  or  under  the  Railroad  Retirement  Act  of  1937,  as 
the  case  may  be,  with  respect  to  the  wages  and  self-employment 
income  or  the  compensation  constituting  the  basis  of  the  benefits 
of  such  deceased  individual  under  title  II  of  such  Act. 

As  soon  as  practicable  after  any  adjustment  under  paragraph  (3)  or 
(4)  is  determined  to  be  necessary,  the  Secretary,  for  purposes  of  this 
section,  section  1817(g),  and  section  1841(f),  shall  certify  (to  the 
Railroad  Retirement  Board  if  the  adjustment  is  to  be  made  by  de- 
creasing subsequent  payments  under  the  Railroad  Retirement  Act  of 
1937)  the  amount  of  the  overpayment  as  to  which  the  adjustment 
is  to  be  made. 

(c)  There  shall  be  no  adjustment  as  provided  in  subsection  (b)  (nor 
:  shall  there  be  recovery)  in  any  case  where  the  incorrect  payment  has 


Sec.  1870(d) 
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been  made  (including  payments  under  section  1814(e))  with  respect 
to  an  individual  who  is  without  fault  [and  where]  or  where  the  adjust- 
ment (or  recovery)  would  be  made  by  decreasing  payments  to  which 
another  person  who  is  without  jault  is  entitled  as  provided  in  subsection 
(b)(4),  if  1  such  adjustment  (or  recovery)  would  defeat  the  purposes 
of  title  II  or  would  be  against  equity  and  good  conscience. 

(d)  No  certifying  or  disbursing  officer  shall  be  held  liable  for  any 
amount  certified  or  paid  by  him  to  any  provider  of  services  or  other 
person  where  the  adjustment  or  recovery  of  such  amount  is  waived 
under  subsection  (c)  or  where  adjustment  under  subsection  (b)  is  not 
completed  prior  to  the  death  of  all  persons  against  whose  benefits  such 
adjustment  is  authorized. 

(e)  If  an  individual,  who  received  services  for  which  payment 
may  be  made  to  such  individual  under  this  title,  dies,  and  payment  for 
such  services  was  made  (other  than  under  this  title),  and  the  indi- 
vidual died  before  any  payment  due  him  under  this  title  with  respect 
to  such  services  was  completed,  payment  of  the  amount  due  (including 
the  amount  of  any  unnegotiated  checks)  shall  be  made — 

(1)  if  the  payment  for  such  services  was  made  (before  or 
after  such  individual's  death)  by  a  person  other  than  the  deceased 
individual,  to  the  person  or  persons  determined  by  the  Secretary 
under  regulations  to  have  paid  for  such  services,  or  if  the  pay- 
ment for  such  services  was  made  by  the  deceased  individual  be- 
fore his  death,  to  the  legal  representative  of  the  estate  of  such 
deceased  individual,  if  any; 

(2)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  to  the  person,  if  any,  who  is  determined  by  the  Secre- 
tary to  be  the  surviving  spouse  of  the  deceased  individual  and 
who  was  either  living  in  the  same  household  with  the  deceased 
at  the  time  of  his  death  or  was,  for  the  month  in  which  the 
deceased  individual  died,  entitled  to  a  monthly  benefit  on  the 
basis  of  the  same  wages  and  self-employment  income  as  was  the 
deceased  individual; 

(3)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1)  or  (2),  or  if  the  person  who  meets  such  requirements 
dies  before  the  payment  due  him  under  this  title  is  completed, 
to  the  child  or  children,  if  any,  of  the  deceased  individual  who 
were,  for  the  month  in  which  the  deceased  individual  died, 
entitled  to  monthly  benefits  on  the  basis  of  the  same  wages  and 
self-employment  income  as  was  the  deceased  individual  (and, 
in  case  there  is  more  than  one  such  child,  in  equal  parts  to  each 
such  child); 

(4)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  (2),  or  (3),  or  if  each  person  who  meets  such  require- 
ments dies  before  the  payment  due  him  under  this  title  is  com- 
pleted, to  the  parent  or  parents,  if  any,  of  the  deceased  individual 
who  were,  for  the  month  in  which  the  deceased  individual  died, 
entitled  to  monthly  benefits  on  the  basis  of  the  same  wages  and 
self-employment  income  as  was  the  deceased  individual  (and,  in 
case  there  is  more  than  one  such  parent,  in  equal  parts  to  each 
such  parent); 


1  Applies  to  waiver  actions  considered  after  the  date  of  enactment. 
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(5)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  (2),  (3),  or  (4),  of  if  each  person  who  meets  such 
requirements  dies  before  the  payment  due  him  under  this  title 
is  completed,  to  the  person,  if  any,  determined  by  the  Secretary 
to  be  the  surviving  spouse  of  the  deceased  individual; 

(6)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  (2),  (3),  (4),  or  (5),  or  if  each  person  who  meets  such 
requirements  dies  before  the  payment  due  him  under  this  title  is 
completed,  to  the  person  or  persons,  if  any,  determined  by  the 
Secretary  to  be  the  child  or  children  of  the  deceased  individual 
(and,  in  case  there  is  more  than  one  such  child,  in  equal  parts  to 
each  such  child) ; 

(7)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  (2),  (3),  (4),  (5),  or  (6),  or  if  each  person  who  meets 
such  requirements  dies  before  the  payment  due  him  under  this 
title  is  completed,  to  the  parent  or  parents,  if  any,  of  the  deceased 
individual  (and,  in  case  there  is  more  than  one  such  parent,  in 
equal  parts  to  each  such  parent) ;  or 

(8)  if  there  is  no  person  who  meets  the  requirements  of  para- 
graph (1),  (2),  (3),  (4),  (5),  (6),  or  (7),  or  if  each  person  who 
meets  such  requirements  dies  before  the  payment  due  him  under 
this  title  is  completed,  to  the  legal  representatives  of  the  estate 
of  the  deceased  individual,  if  any. 

(f)  If  an  individual  who  received  medical  and  other  health  serv- 
ices for  which  payment  may  be  made  under  section  1832(a)(1)  dies, 
and — 

(1)  no  assignment  of  the  right  to  payments  was  made  by  such 
individual  before  his  death,  and 

(2)  payment  for  such  services  has  not  been  made, 
payment  for  such  services  shall  be  made  to  the  physician  or  other 
person  who  provided  such  services,  but  payment  shall  be  made  under 
this  subsection  only  in  such  amount  and  subject  to  such  conditions 
as  would  have  been  applicable  if  the  individual  who  received  the 
services  had  not  died,  and  only  if  the  person  or  persons  who  provided 
the  services  agrees  that  the  reasonable  charge  is  the  full  charge  for  the 
services. 

(g)  If  an  individual,  who  is  enrolled  under  section  1818(c)  of  the 
Social  Security  Act  or  under  section  1887,  dies,  and  premiums  with 
respect  to  such  enrollment  have  been  received  with  respect  to  such  in- 
dividual for  any  month  after  the  month  of  his  death,  such  premiums  shall 
be  refunded  to  the  person  or  persons  determined  by  the  Secretary  under 
regulations  to  have  paid  such  premiums  or  if  payment  for  such  premiums 
was  made  by  the  deceased  individual  before  his  death,  to  the  legal  repre- 
sentative of  the  estate  of  such  deceased  individual,  if  any.  If  there  is  no 
person  who  meets  the  requirements  of  the  preceding  sentence  such  premiums 
shall  be  refunded  to  the  person  or  persons  in  the  priorities  specified  in 
paragraphs  (2)  through  (7)  of  subsection  (e) . 

Regulations 

Sec.  1871.  The  Secretary  shall  prescribe  such  regulations  as  may 
be  necessary-  to  carry  out  the  administration  of  the  insurance  programs 
under  this  title.  When  used  in  this  title,  the  term  "regulations"  means. 
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unless  the  context  otherwise  requires,  regulations  prescribed  by  the 
Secretary. 

Application  of  Certain  Provisions  of  Title  II 

Sec.  1872.  The  provisions  of  sections  206,  [208J  and  216(j),  and  of 
subsections  (a),  (d),  (e),  (f),  (h)^  (i),  (j),  (k),  and  (1)  of  section  205, 
shall  also  apply  with  respect  to  this  title  to  the  same  extent  as  they  are 
applicable  with  respect  to  title  II. 

Designation  of  Organization  or  Publication  by  Name 

Sec.  1873.  Designation  in  this  title,  by  name,  of  any  nongovern- 
mental organization  or  publication  shall  not  be  affected  by  change  of 
name  of  such  organization  or  publication,  and  shall  apply  to  any 
successor  organization  or  publication  which  the  Secretary  finds  serves 
the  purpose  for  which  such  designation  is  made. 

Administration 

Sec.  1874.  (a)  Except  as  otherwise  provided  in  this  title  and  in  the 
Railroad  Retirement  Act  of  1937,  the  insurance  programs  established 
by  this  title  shall  be  administered  by  the  Secretary.  The  Secretary 
may  perform  any  of  his  functions  under  this  title  directly,  or  by  con- 
tract providing  for  payment  in  advance  or  by  way  of  reimbursement, 
and  in  such  installments,  as  the  Secretary  may  deem  necessary. 

(b)  The  Secretary  may  contract  with  any  person,  agency,  or  insti- 
tution to  secure  on  a  reimbursable  basis  such  special  data,  actuarial 
information,  and  other  information  as  may  be  necessary  in  the  carrying 
out  of  his  functions  under  this  title. 

Studies  and  Recommendations 

Sec.  1875.  (a)  The  Secretary  shall  carry  on  studies  and  develop  rec- 
ommendations to  be  submitted  from  time  to  time  to  the  Congress 
relating  to  health  care  of  the  [aged]  aged  and  the  disabled,  including 
studies  and  recommendations  concerning  (1)  the  adequacy  of  existing 
personnel  and  facilities  for  health  care  for  purposes  of  the  programs 
under  parts  A  and  B;  (2)  methods  for  encouraging  the  further  de- 
velopment of  efficient  and  economical  forms  of  health  care  which  are 
a  constructive  alternative  to  inpatient  hospital  care;  and  (3)  the 
effects  of  the  deductibles  and  coinsurance  provisions  upon  beneficiaries, 
persons  who  provide  health  services,  and  the  financing  of  the  program. 

(b)  The  Secretary  shall  make  a  continuing  study  of  the  operation 
and  administration  of  the  insurance  programs  under  parts  A  and  B 
(including  the  [experimentation]  experiments  and  demonstration 
projects  authorized  by  section  402  of  the  Social  Security  Amendments 
of  1967  and  the  experiments  and  demonstration  projects  authorized  by 
section  222{a)  of  the  Social  Security  Amendments  of  1971),  and  shall 
transmit  to  the  Congress  annually  a  report  concerning  the  operation 
of  such  programs. 
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Payments  to  Health  Maintenance  Organizations 1 

Sec.  187 6.  (a)  (1)  In  lieu  of  amounts  which  would  otherwise  be  payable 
pursuant  to  sections  1814(b)  and  1883(a),  the  Secretary  is  authorized  to 
determine,  by  actuarial  methods,  as  provided  in  this  section,  but  only  with 
respect  to  a  health  maintenance  organization  with  which  he  has  entered 
into  a  contract  under  subsection  (i),  a  prospective  per  capita  rate  of 
payment — 

(A)  for  services  provided  under  parts  A  and  B  for  individuals 
enrolled  with  such  organization  pursuant  to  subsection  (e)  who  are 
entitled  to  hospital  insurance  benefits  under  part  A  and  enrolled  for 
medical  insurance  benefits  under  part  B,  and 

(B)  for  services  provided  under  part  B  for  individuals  enrolled 
with  such  organization  pursuant  to  subsection  (e)  who  are  not  entitled 
to  benefits  under  part  A  but  who  are  enrolled  for  benefits  under  part  B. 

(2)  (A)  Each  such  rate  of  payment  shall  be  determined  annually  in 
accordance  with  regulations  and  shall  be  equal  to  95  per  centum  of  the 
amount  that  the  Secretary  estimates  (with  appropriate  adjustments  to  assure 
actuarial  equivalence)  would  be  payable  for  services  covered  under  this  title 
(including  administrative  costs  incurred  by  organizations  described  in 
sections  1816  and  1842)  if  such  services  were  to  be  furnished  by  other  thorn, 
health  maintenance  organizations. 

(B)  In  order  to  assure  that  health  maintenance  organizations  will  not 
be  permitted  to  retain  revenues  in  excess  of  expenses  with  respect  to  such 
individuals  at  a  rate  greater  than  that  applicable  to  their  other  enrollees, 
any  contract  with  a  health  maintenance  organization  under  this  title  shall 
provide  that  the  Secretary  shall  require,  at  such  time  following  the  expira- 
tion of  each  accounting  period  of  a  health  maintenance  organization  (and 
in  such  form  and  in  such  detail)  as  he  may  prescribe: 

(i)  that  such  organization  report  to  him  in  a  certified  public  state- 
ment the  amount  retained  (as  herein  defined)  and  the  rate  of  retention 
(as  herein  defined)  for  the  preceding  accounting  period  with  respect 
to  (I)  individuals  enrolled  with  such  organization  under  this  section, 
considered  as  a  group,  and  (II)  all  other  individuals  enrolled  with 
such  organization,  considered  as  a  group; 

(ii)  that  an  audit  (meeting  requirements  prescribed  by  the  Secre- 
tary) be  conducted  with  respect  to  any  such  organization  which  has  a 
rate  of  retention  with  respect  to  individuals  enrolled  under  this  sec- 
tion which  is  in  excess  of  90  per  centum  of  such  organization's  rate 
of  retention  with  respect  to  all  other  individuals  enrolled  with  such 
organization; 

(Hi)  that  such  part  of  the  amount  retained  by  any  health  main- 
tenance organization  with  respect  to  individuals  enrolled  under  this 
section  which  is  attributable  to  an  excessive  rate  of  retention  (as 
herein  defined)  shall  be  repaid  by  such  organization  unless  used  by 
it  to  provide  benefits  to  enrollees  under  this  section  in  addition  to 
those  specified  in  subsection  (c)  or  to  reduce  the  premium  rates 
charged  by  such  organization  to  such  enrollees  pursuant  to  subsection 
(5). 

For  purposes  of  this  section — 

(iv)  the  term  u amount  retained"  means  the  difference  between 
(I)  the  revenues  (irrespective  of  the  source  of  such  revenues)  of  any 
health  maintenance  organization  (for  any  accounting  period  as 


i  Effective  with  respect  to  services  provided  on  or  after  Jan.  1,  1972. 
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defined  in  regulations)  with  respect  to  any  group  of  individuals 
who  are  enrolled  with  such  organization  and  (II)  the  expenses  of 
such  organization  (for  such  accounting  period)  with  respect  to  such 
group  of  individuals; 

(v)  the  term  11  rate  of  retention"  means  the  ratio  of  such  amount 
retained  to  such  revenues,  expressed  as  a  percentage;  and 

(vi)  the  term  il excessive  rate  of  retention11  means  (I)  any  rate  of 
retention  of  any  health  maintenance  organization  with  respect  to  in- 
dividuals enrolled  under  this  section  which  is  greater  than  such 
organization1  s  rate  of  retention  wi+h  respect  to  all  other  individuals 
enrolled  with  such  organization,  or  (II)  with  respect  to  any  health 
maintenance  organization  to  which  subsection  (h)  applies,  any  rate 
of  retention  with  respect  to  individuals  enrolled  under  this  section 
which  is  greater  than  a  reasonable  rate  of  retention  as  determined  in 
accordance  with  regulations,  taking  into  account  the  rate  of  retention 
experienced  by  comparable  organizations  with  respect  to  other  indi- 
viduals enrolled  with  such  comparable  organizations. 

(S)  The  payments  to  health  maintenance  organizations  under  this  sub- 
paragraph with  respect  to  individuals  described  in  subsection  (a)(1)(A) 
shall  be  made  from  the  Federal  Hospital  Insurance  Trust  Fund  and  the 
Federal  Supplementary  Medical  Insurance  Trust  Fund.  The  portion  of 
such  payment  to  such  an  organization  for  a  month  to  be  paid  by  the  latter 
trust  fund  shall  be  equal  to  200  percent  of  the  sum  of — 

(A)  the  product  of  (i)  the  number  of  covered  enrollees  of  such 
organization  for  such  month  (as  described  in  paragraph  (1))  who 
have  attained  age  65,  and  (ii)  the  monthly  actuarial  rate  for  sup- 
plementary medical  insurance  for  such  month  as  determined  under 
section  1839(c)(1),  and 

(B)  the  product  of  (i)  the  number  of  covered  enrollees  of  such 
organization  for  such  month  (as  described  in  paragraph  (1))  who 
have  not  attained  age  65,  and  (ii)  the  monthly  actuarial  rate  for 
supplementary  medical  insurance  for  such  month  as  determined  under 
section  1839(c)(4). 

The  remainder  of  such  payment  shall  be  paid  by  the  former  trust  fund.  For 
limitation  on  Federal  participation  for  capital  expenditures  which  are  out 
of  conformity  with  a  comprehensive  plan  of  a  State  or  areawide  planning 
agency,  see  section  1122. 

(b)  The  term  li health  maintenance  organization11  means  a  public  or 
private  organization  which — 

(1)  provides,  either  directly  or  through  arrangements  with  others, 
health  services  to  individuals  enrolled  with  such  organization  under 
subsection  (e)  on  a  per  capita  prepayment  basis; 

(2)  provides,  either  directly  or  through  arrangements  with  others, 
to  the  extent  applicable  in  subsection  (c)  (through  institutions, 
entities,  and  persons  meeting  the  applicable  requirements  of  section 
1861),  all  of  the  services  and  benefits  covered  under  parts  A  and  B  of 
this  title; 

(3)  provides  physicians1  services  (A)  directly  through  physicians 
who  are  either  employees  or  partners  of  such  organization,  or  (B) 
under  arrangements  with  one  or  more  groups  of  physicians  (organized 
on  a  group  practice  or  individual  practice  basis)  under  which  each 
such  group  is  reimbursed  for  its  services  primarily  on  the  basis  of  an 
aggregate  fixed  sum  or  on  a  per  capita  basis,  regardless  of  whether 
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the  individual  physician  members  oj  any  such  group  are  paid  on  a 
jee-j or -service  or  other  basis; 

(4)  demonstrates  to  the  satisfaction  of  the  Secretary  proof  of  finan- 
cial responsibility  and  proof  of  capability  to  provide  comprehensive 
health  care  services,  including  institutional  services,  efficiently, 
effectively,  and  economically; 

(5)  except  as  provided  in  subsection  (h),  has  at  least  half  of  its 
enrolled  members  consisting  of  individuals  under  age  65; 

(6)  assures  that  the  health  services  required  by  its  members  are 
received  promptly  and  appropriately  and  that  the  services  that  are 
received  measure  up  to  quality  standards  which  it  establishes  in 
accordance  with  regulations;  and 

(7)  has  an  open  enrollment  period  at  least  every  year  under  which 
it  accepts  up  to  the  limits  of  its  capacity  and  without  restrictions? 
except  as  may  be  authorized  in  regulations,  individuals  who  are 
eligible  to  enroll  under  subsection  (d)  in  the  order  in  which  they  apply' 
for  enrollment  {unless  to  do  so  would  result  in  failure  to  meet  the 
requirements  of  paragraph  (5)). 

(c)  The  benefits  provided  under  this  section  shall  consist  of — 

(1)  in  the  case  of  an  individual  who  is  entitled  to  hospital  insur- 
ance benefits  under  part  A  and  enrolled  for  medical  insurance  benefits 
under  part  B — 

(A)  entitlement  to  have  payment  made  on  his  behalf  for  all 
services  described  in  section  1812  and  section  1832  which  are 
furnished  to  him  by  the  health  maintenance  organization  with 
which  he  is  enrolled  pursuant  to  subsection  (e)  of  this  section; 
and 

(B)  entitlement  to  have  payment  made  by  such  health  main- 
tenance organization  to  him  or  on  his  behalf  for  such  emergency 
services  (as  defined  in  regulations) ,  or  such  other  services  as  may 
be  determined,  in  accordance  with  subsection  (J),  to  be  services 
which  the  individual  was  entitled  to  have  furnished  by  the  health 
maintenance  organization,  as  may  be  furnished  to  him  by  a 
physician,  supplier,  or  provider  of  services,  other  than  the  health 
maintenance  organization  with  which  he  is  enrolled;  and 

(2)  in  the  case  of  an  individual  who  is  not  entitled  to  hospital 
insurance  benefits  under  part  A  but  who  is  enrolled  for  medical  in- 
surance benefits  under  part  B,  entitlement  to  have  payment  made  for 
services  described  in  paragraph  (1),  but  only  to  the  extent  that  such 
services  are  also  described  in  section  1832. 

(d)  Subject  to  the  provisions  of  subsection  (e),  every  individual  descri^ 
bed  in  subsection  (c)  shall  be  eligible  to  enroll  with  any  health  maintenance 
organization  (as  defined  in  subsection  (b))  which  serves  the  geographic 
area  in  which  such  individual  resides. 

(e)  An  individual  may  enroll  with  a  health  maintenance  organization 
under  this  section,  and  may  terminate  such  enrollment,  as  may  be  pre- 
scribed by  regulations. 

(f)  Any  individual  enrolled  with  a  health  maintenance  organization 
under  this  section  who  is  dissatisfied  by  reason  of  his  failure  to  receive 
without  additional  cost  to  him  any  health  service  to  which  he  believes  he  is 
entitled  shall,  if  the  amount  in  controversy  is  $100  or  more,  be  entitled  to 
a  hearing  before  the  Secretary  to  the  same  extent  as  is  provided  in  section 
205(b)  and  in  any  such  hearing  the  Secretary  shall  make  such  health 
maintenance  organization  a  party  thereto.  If  the  amount  in  controversy  is 
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$1 ,000  or  more,  such  individual  or  health  maintenance  organization  shall 
<be  entitled  to  judicial  review  of  the  Secretary's  final  decision  after  such 
hearing  as  is  provided  in  section  205 (g) . 

(#)U)  Jjf  the  health  maintenance  organization  provides  its  enrollees 
under  this  section  only  the  services  described  in  subsection  (c),  its  premium 
rate  for  such  enrollees  shall  not  exceed  the  actuarial  value  of  the  deductible 
and  coinsurance  which  would  otherwise  be  applicable  to  such  enrollees 
under  part  A  and  part  B,  if  they  were  not  enrolled  under  this  section. 

(2)  If  the  health  maintenance  organization  provides  to  its  enrollees 
under  this  section  services  in  addition  to  those  described  in  subsection  (c) , 
it  shall  furnish  such  enrollees  with  information  on  the  portion  of  its 
premium  rate  applicable  to  such  additional  services.  The  portion  applicable 
to  the  services  described  in  subsection  (c)  may  not  exceed  the  actuarial  value 
of  the  deductible  and  coinsurance  which  would  otherwise  be  applicable  to 
such  enrollees  under  part  A  and  part  B  if  they  were  not  enrolled  under  this 
section. 

(h)  The  provisions  of  paragraph  (5)  of  subsection  (b)  shall  not  apply 
with  respect  to  any  health  maintenance  organization  for  such  period  not  to 
exceed  three  years  from  the  date  such  organization  enters  into  an  agreement 
with  the  Secretary  pursuant  to  subsection  (i) ,  as  the  Secretary  may  permit, 
but  only  so  long  as  such  organization  demonstrates  to  the  satisfaction  of  the 
Secretary  by  the  submission  of  its  plans  for  each  year  that  it  is  making 
continuous  efforts  and  progress  toward  achieving  compliance  with  the 
provisions  of  such  paragraph  (5)  within  such  three-year  period. 

(i)  (l)  The  Secretary  is  authorized  to  enter  into  a  contract  with  any 
health  maintenance  organization  which  undertakes  to  provide,  on  a  per 
capita  prepayment  basis,  the  services  described  in  section  1882  (and  section 
1812,  in  the  case  of  individuals  who  are  entitled  to  hospital  insurance 
benefits  under  part  A)  to  individuals  enrolled  with  such  organization 
pursuant  to  subsection  (e). 

(2)  Each  contract  under  this  section  shall  be  for  a  term  of  at  least  one 
year,  as  determined  by  the  Secretary,  and  may  be  made  automatically 
renewable  from  term  to  term  in  the  absence  of  notice  by  either  party  of 
intention  to  terminate  at  the  end  of  the  current  term;  except  that  the  Secre- 
tary may  terminate  any  such  contract  at  any  time  (after  such  reasonable 
notice  and  opportunity  for  hearing  to  the  health  maintenance  organization 
involved  as  he  may  provide  in  regulations) ,  if  he  finds  that  the  organization 
(A)  has  failed  substantially  to  carry  out  the  contract,  (B)  is  carrying  out 
the  contract  in  a  manner  inconsistent  with  the  efficient  and  effective  ad- 
ministration of  this  section,  or  (G)  no  longer  substantially  meets  the 
^applicable  conditions  of  subsection  (b) . 

(8)  The  effective  date  of  any  contract  executed  pursuant  to  this  sub- 
section shall  be  specified  in  such  contract  pursuant  to  the  regulations. 

(4)  Each  contract  under  this  section — 

(A)  Shall  provide  that  the  Secretary,  or  any  person  or  organiza- 
tion designated  by  him — 

(i)  shall  have  the  right  to  inspect  or  otherwise  evaluate  the 
quality,  appropriateness,  and  timeliness  of  services  performed 
under  such  contract;  and 

(ii)  shall  have  the  right  to  audit  and  inspect  any  books  and 
records  of  such  health  maintenance  organization  which  pertain 
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to  services  performed  and  determinations  of  amounts  payable 
under  such  contract;  and 
(B)  shall  contain  such  other  terms  and  conditions  not  inconsistent 
with  this  section  as  the  Secretary  may  find  necessary, 
(j)  The  function  vested  in  the  Secretary  by  subsection  (i)  may  be  per- 
formed without  regard  to  such  provisions  of  law  or  of  other  regulations 
relating  to  the  making,  performance,  amendment,  or  modification  of 
contracts  of  the  United  States  as  the  Secretary  may  determine  to  be  incon- 
sistent with  the  furtherance  of  the  purposes  of  this  title. 

Penalties 1 
Sec.  1877.  (a)  Whoever— 

(1)  knowingly  and  willfully  makes  or  causes  to  be  made  any  false 
statement  or  representation  of  a  material  fact  in  any  application 
for  any  benefit  or  payment  under  this  title, 

(2)  at  any  time  knowingly  and  willfully  makes  or  causes  to  be 
made  any  false  statement  or  representation  of  a  material  fact  for 
use  in  determining  rights  to  any  such  benefit  or  payment, 

(3)  having  knowledge  of  the  occurrence  of  any  event  affecting  (A) 
his  initial  or  continued  right  to  any  such  benefit  or  payment,  or 
(B)  the  initial  or  continued  right  to  any  such  benefit  or  payment  of 
any  other  individual  in  whose  behalf  he  has  applied  for  or  is  receiving 
such  benefit  or  payment,  conceals  or  fails  to  disclose  such  event  with 
an  intent  fraudulently  to  secure  such  benefit  or  payment  either  in  a 
greater  amount  or  quantity  than  is  due  or  when  no  such  benefit  or 
payment  is  authorized,  or 

(4)  having  made  application  to  receive  any  such  benefit  or  pay- 
ment for  the  use  and  benefit  of  another  and  having  received  it,  know- 
ingly and  willfully  converts  such  benefit  or  payment  or  any  part 
thereof  to  a  use  other  than  for  the  use  and  benefit  of  such  other  person, 

shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall  be 
fined  not  more  than  $10,000  or  imprisoned  for  not  more  than  one  year, 
or  both. 

(6)  Any  provider  of  services,  supplier,  physician,  or  other  person  who 
furnishes  items  or  services  to  an  individual  for  which  payment  is  or  may 
be  made  under  this  title  and  who  solicits,  offers,  or  receives  any — 

(1)  kickback  or  bribe  in  connection  with  the  furnishing  of  such 
items  or  services  or  the  making  or  receipt  of  such  payment,  or 

(2)  rebate  of  any  fee  or  charge  for  referring  any  such  individual  to 
another  person  for  the  furnishing  of  such  items  or  services, 

shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall  be 
fined  not  more  than  $10,000  or  imprisoned  for  not  more  than  one  year, 
or  both. 

(c)  Whoever  knowingly  and  willfully  makes  or  causes  to  be  made,  or 
induces  or  seeks  to  induce  the  making  of,  any  false  statement  or  represen- 
tation of  a  material  fact  with  respect  to  the  conditions  or  operation  of  any 
institution  or  facility  in  order  that  such  institution  or  facility  may  qualify 
as  a  hospital,  extended  care  facility ,  or  home  health  agency  (as  those  terms 
are  defined  in  section  1861),  shall  be  guilty  of  a  misdemeanor  and  upon 
conviction  thereof  shall  be  fined  not  more  than  $2,000  or  imprisoned  -for 
not  more  than  6  months,  or  both. 


i  Shall  not  apply  to  any  acts,  statements,  or  representations  made  or  committed  prior  to  the  enactment* 
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Provider  Reimbursement  Review  Board 1 

Sec.  1878.  (a)  Any  provide?*  of  services  which  has  filed  a  required 
cost  report  within  the  time  specified  in  regulations  may  obtain  a  hearing 
with  respect  to  such  cost  report  by  a  Provider  Beimbvrsement  Review 
Board  (hereinafter  referred  to  as  the  "Board")  which  shall  be  established 
by  the  Secretary  in  accordance  with  subsection  (g),  if — 

(1)  such  provider  is  dissatisfied  with  a  final  determination  of  the 
organization  serving  as  its  fiscal  intermediary  pursuant  to  section 
1816  as  to  the  amount  of  total  program  reimbursement  due  the 
provider  for  the  items  and  services  furnished  to  individuals  for 
which  payment  may  be  made  under  this  title  for  the  period  covered 
by  such  report, 

(2)  the  amount  in  controversy  is  $10,000  or  more,  and 

(8)  such  provider  files  a  request  for  a  hearing  within  180  days 
after  notice  of  the  intermediary's  final  determination  under  para- 

(b)  At  such  hearing,  the  provider  of  services  shall  have  the  right  to  be 
represented  by  counsel,  to  introduce  evidence,  and  to  examine  and  cross- 
examine  witnesses.  Evidence  may  be  received  at  any  such  hearing  even 
though  inadmissable  under  rules  of  evidence  applicable  to  court  procedure. 

(c)  A  decision  by  the  Board  shall  be  based  upon  the  record  made  at 
such  hearing,  which  shall  include  the  evidence  considered  by  the  inter- 
mediary and  such  other  evidence  as  may  be  obtained  or  received  by  the 
Board,  and  shall  be  supported  by  substantial  evidence  when  the  record 
is  viewed  as  a  whole.  The  Board  shall  have  the  power  to  affirm,  modify,  or 
reverse  a  final  determination  of  the  fiscal  intermediary  with  respect  to  a 
cost  report  and  to  make  any  other  revisions  on  matters  covered  by  such 
cost  report  (including  revisions  adverse  to  the  provider  of  services)  even 
though  such  matters  were  not  considered  by  the  intermediary  in  making 
such  final  determ  ination. 

(d)  The  Board  shall  have  full  power  and,  authority  to  make  rules  and 
establish  procedures,  not  inconsistent  with  the  pro-visions  of  this  title, 
which  are  necessary  or  appropriate  to  carry  out  the  provisions  of  this 
section.  In  the  course  of  any  hearing  the  Board  may  administer  oaths  and 
affirmations.  The  provisions  of  subsections  (d),  (e),  and  (f)  of  section  205 
with  respect  to  subpenas  shall  apply  to  the  Board  to  the  same  extent  as 
they  apply  to  the  Secretary  with  respect  to  title  II. 

(e)  A  decision  of  the  Board  shall  be  final  unless  the  Secretary,  on  his 
own  motion,  and  within  60  days  after  the  provider  of  services  is  notified  of 
the  Board's  decision,  reverses  or  modifies  (adversely  to  such  provider)  the 
Board's  decision.  In  any  case  where  such  a  reversal  or  modification  occurs 
the  provider  of  services  may  obtain  a  review  of  such  decision  by  a  civil 
action  commenced  within  60  days  of  the  date  he  is  notified  of  the  Secretary's 
reversal  or  modification.  Such  action  shall  be  brought  in  the  district  court 
of  the  United  States  for  the  judicial  district  in  which  the  provider  is 
located  or  in  the  District  Court  for  the  District  of  Columbia  and  shall  be 
tried  pursuant  to  the  applicable  provisions  under  chapter  7  of  title  5, 
United  States  Code,  notwithstanding  any  other  provisions  in  section  205. 

(/)  The  finding  of  a  fiscal  intermediary  that  no  payment  may  be  made 
under  this  title  for  any  expenses  incurred  for  items  or  services  furnished 
to  an  individual  because  such  items  or  services  are  listed  in  section  1862 


1  Applies  to  cost  reports  of  providers  of  services,  as  defined  in  title  XVIII  of  the  Act,  for  accounting  periods 
beginning  after  June  30, 1971. 
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shall  not  be  reviewed  by  the  Board,  or  by  any  court  pursuant  to  an  action 
brought  under  subsection  (e) . 

(g)  The  Board  shall  be  composed  of  jive  members  appointed  by  the 
Secretary  without  regard  to  the  provisions  of  title  5,  United  States  Code, 
governing  appointments  in  the  competitive  services.  Two  of  such  members 
shall  be  representative  of  providers  of  services.  All  of  the  members  of  the 
Board  shall  be  persons  knowledgeable  in  the  field  of  cost  reimbursement, 
and  at  least  one  of  them  shall  be  a  certified  public  accountant.  Members  of 
the  Board  shall  be  entitled  to  receive  compensation  at  rates  fixed  by  the 
Secretary,  but  not  exceeding  the  rate  specified  (at  the  time  the  service 
involved  is  rendered  by  such  members)  for  grade  GS-18  in  section  5332 
of  title  5,  United  States  Code.  The  term  of  office  shall  be  three  years, 
except  that  the  Secretary  shall  appoint  the  initial  members  of  the  Board 
ior  shorter  terms  to  the  extent  necessary  to  permit  staggered  terms  of  office. 

(h)  The  Board  is  authorized  to  engage  such  technical  assistance  as 
may  be  required  to  carry  out  its  functions,  and  the  Secretary  shall,  in 
addition,  make  available  to  the  Board  such  secretarial,  clerical,  and  other 
assistance  as  the  Board  may  require  to  carry  out  its  functions. 
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Appropriation 

Sec.  1901.  For  the  purpose  of  enabling  each  State,  as  far  as  prac- 
ticable under  the  conditions  in  such  State,  to  furnish  (1)  medical  assist- 
ance on  behalf  of  [families  with  dependent  children  J  needy  families 
with  children  and  of  aged,  blind,  or  [permanently  and  totally]  dis- 
abled individuals,  whose  income  and  resources  are  insufficient  to  meet 
the  costs  of  necessary  medical  services,  and  (2)  rehabilitation  and  other 
services  to  help  such  families  and  individuals  attain  or  retain  capa- 
bility for  independence  or  self -care,  there  is  hereby  authorized  to  be 
appropriated  for  each  fiscal  year  a  sum  sufficient  to  carry  out  the 
purposes  of  this  title.  The  sums  made  available  under  this  section 
shall  be  used  for  making  payments  to  States  which  have  submitted, 
and  had  approved  by  the  Secretary  of  Health,  Education,  and  Wel- 
fare, State  plans  for  medical  assistance. 

State  Plans  for  Medical  Assistance 

Sec.  1902.  (a)  A  State  plan  for  medical  assistance  must — 

(1)  provide  that  it  shall  be  in  effect  in  all  political  subdivisions  of 
the  State,  and,  if  administered  by  them,  be  mandatory  upon  them; 

(2)  provide  for  financial  participation  by  the  State  equal  to  not 
less  than  40  percentum  of  the  non-Federal  share  of  the  expendi- 
tures under  the  plan  with  respect  to  which  payments  under  section 
1903  are  authorized  by  this  title;  and,  effective  July  1,  1969,  pro- 
vide for  financial  participation  by  the  State  equal  to  all  of  such 
non-Federal  share  or  provide  for  distribution  of  funds  from  Fed- 
eral or  State  sources,  for  carrying  out  the  State  plan,  on  an 
equalization  or  other  basis  which  will  assure  that  the  lack  of 
adequate  funds  from  local  sources  will  not  result  in  lowering  the 
amount,  duration,  scope,  or  quality  of  care  and  services  available 
under  the  plan; 

(3)  provide  for  granting  an  opportunity  for  a  fair  hearing  before 
the  State  agency  to  any  individual  whose  claim  for  medical 
assistance  under  the  plan  is  denied  or  is  not  acted  upon  with 
reasonable  promptness; 

(354) 
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(4)  provide  (A)  such  methods  of  administration  (including 
methods  relating  to  the  establishment  and  maintenance  of  per- 
sonnel standards  on  a  merit  basis,  except  that  the  Secretary 
shall  exercise  no  authority  with  respect  to  the  selection,  tenure 
of  office,  and  compensation  of  any  individual  employed  in  ac- 
cordance with  such  methods,  and  including  provision  for  utiliza- 
tion of  professional  medical  personnel  in  the  administration  and, 
where  administered  locally,  supervision  of  administration  of  the 
plan)  as  are  f olind  by  the  Secretary  to  be  necessary  for  the 
proper  and  efficient  operation  of  the  plan,  and  (B)  for  the  training 
and  effective  use  of  paid  subprofessional  staff,  with  particular 
emphasis  on  the  full-time  or  part-time  employment  of  recipients 
and  other  persons  of  low  income,  as  community  service  aides, 
in  the  administration  of  the  plan  and  for  the  use  of  nonpaid  or 
partially  paid  volunteers  in  a  social  service  volunteer  program 
in  providing  services  to  applicants  and  recipients  and  in  assisting 
any  advisory  committees  established  by  the  State  agency; 

(5)  either  provide  for  the  establishment  or  designation  of  a 
single  State  agency  to  administer  the  plan,  or  provide  for  the 
establishment  or  designation  of  a  single  State  agency  to  supervise 
the  administration  of  the  plan  [except  that  the  determination  of 
eligibility  for  medical  assistance  under  the  plan  shall  be  made 
by  the  State  or  local  agency  administering  the  State  plan  ap- 
proved under  title  I  or  XVI  (insofar  as  it  relates  to  the  aged)]; 

(6)  provide  that  the  State  agency  will  make  such  reports,  in 
such  form  and  containing  such  information,  as  the  Secretary 
may  from  time  to  time  require,  and  comply  with  such  provisions 
as  the  Secretary  may  from  time  to  time  find  necessary  to  assure 
the  correctness  and  verification  of  such  reports; 

(7)  provide  safeguards  which  restrict  the  use  or  disclosure  of 
information  concerning  applicants  and  recipients  to  purposes 
directly  connected  with  the  administration  of  the  plan; 

(8)  provide  that  all  individuals  wishing  to  make  application 
for  medical  assistance  under  the  plan  shall  have  opportunity  to 
-do  so,  and  that  such  assistance  shall  be  furnished  with  reasonable 
promptness  to  all  eligible  individuals; 

(9)  [provide  for  the  establishment  or  designation  of  a  State 
authority  or  authorities  which  shall  be  responsible  for  establishing 
and  maintaining  standards  for  private  or  public  institutions  in 
which  recipients  of  medical  assistance  under  the  plan  may 
receive  care  or  services; J  provide — 

(A)  that  the  State  health  agency,  or  other  appropriate  State 
medical  agency  (whichever  is  utilized  by  the  Secretary  for  the 
purpose  specified  in  the  first  sentence  of  section  1864(d)),  shall 
be  responsible  for  establishing  and  maintaining  health  standards 
for  private  or  public  institutions  in  which  recipients  of  medical 
assistance  under  the  plan  may  receive  care  or  services,  and 

(B)  for  the  establishment  or  designation  of  a  State  authority 
or  authorities  which  shall  be  responsible  for  establishing  and 
maintaining  standards,  other  than  those  relating  to  health,  for 
such  institutions; 

[(10)  provide  for  making  medical  assistance  available  to  all 
individuals  receiving  aid  or  assistance  under  State  plans  approved 
under  titles  I,  X,  XIV,  and  XVI,  and  part  A  of  title  IV;  and 
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[(A)  provide  that  the  medical  assistance  made  available 
to  individuals  receiving  aid  or  assistance  under  any  such 
State  plan — 

[(i)  shall  not  be  less  in  amount,  duration,  or  scope 
than  the  medical  assistance  made  available  to  individ- 
uals receiving  aid  or  assistance  under  any  other  such 
State  plan,  and 

[(ii)  shall  not  be  less  in  amount,  duration,  or  scope 
than  the  medical  or  remedial  care  and  services  made 
available  to  individuals  not  receiving  aid  or  assistance 
under  any  such  plan;  and 
[(B)  if  medical  or  remedial  care  and  services  are  included 
for  any  group  of  individuals  who  are  not  receiving  aid  or 
assistance  under  any  such  State  plan  and  who  do  not  meet 
the  income  and  resources  requirements  of  the  one  of  such 
State  plans  which  is  appropriate,  as  determined  in  accord- 
ance with  standards  prescribed  by  the  Secretary,  provide — 
[(i)  for  making  medical  or  remedial  care  and  services 
available  to  all  individuals  who  would,  if  needy,  be 
eligible  for  aid  or  assistance  under  any  such  State  plan 
and  who  have  insufficient  (as  determined  in  accordance 
with  comparable  standards)  income  and  resources  to 
meet  the  costs  of  necessary  medical  or  remedial  care  and 
services,  and 

[(ii)  that  the  medical  or  remedial  care  and  services 
made  available  to  all  individuals  not  receiving  aid  or 
assistance  under  any  such  State  plan  shall  be  equal  in 
amount,  duration,  and  scope;] 
(10)  effective  July  1,  1972,  provide,  subject  to  paragraph  (14)  of 
this  subsection  and  to  subsection  (e)  of  this  section,  and  in  accord- 
ance with  the  provisions  of  section  1903  (f) — 

(A)  for  making  medical  assistance  available  (in  equal  amount, 
duration,  and  scope)  to  all  individuals  who  are  receiving  assist- 
ance to  needy  families  with  children  as  defined  in  section  405(b) 
or  receiving  assistance  for  the  aged,  blind,  and  disabled  under 
title  XX,  or  with  respect  to  whom  payments  for  foster  care  are 
made  in  accordance  with  section  406; 

(B)  if  the  standard  for  medical  assistance  established  under 
the  State  plan  is  more  than  100  percent  (but  less  than  188%  per- 
cent) of  the  combined  amount  specified  in  clauses  (A)  and  (B)  of 
paragraph  (2)  of  section  1903(f),  provide — 

(i)  for  making  medical  or  remedial  care  and  services 
available  to — 

(I)  individuals  who  are  aged,  blind,  or  disabled  as 
defined  in  title  XX,  and  families  (as  defined  in  title 
XXI),  not  receiving  assistance  under  title  XX  or 
XXI,  and 

(II)  children  who  are  members  of  families  (other 
than  needy  families  with  children  as  defined  in  section 
405(b))  receiving  assistance  under  title  XXI, 

in  cases  where  the  income  of  the  individual  or  the  income  of 
all  the  members  of  the  family  is  (after  deducting  such  indi- 
vidual's or  such  family's  incurred  medical  expenses  as 
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defined  in  section  213  ojthe  Internal  Revenue  Code  of 195 4) 
less  than  such  standard,  and 

(ii)  that  the  medical  or  remedial  care  and  services  made 
available  to  all  such  individuals  and  families  shall  be 
equal  in  amount,  duration,  and  scope,  and  shall  not  be 
more  than  the  medical  assistance  made  available  to  in- 
dividuals described  in  subparagraph  (A);  and 
(G)  if  medical  or  remedial  care  or  services  are  included  for 

any  group  of  individuals  who  are  not  included  in  subparagraphs 

(A)  and  (B),  provide — 

(i)  for  making  medical  or  remedial  care  and  services 
available  to  all  such  individuals  who  would,  if  needy,  be 
eligible  for  assistance  under  title  XX  or  XXI  and  who 
have  insufficient  income  and  resources  to  meet  the  costs  of 
necessary  medical  or  remedial  care  and  services,  and 

(ii)  that  the  medical  or  remedial  care  and  services  made 
available  to  all  such  individuals  shall  be  equal  in  amount, 
duration,  and  scope,  and  shall  not  be  more  than  the  medical 
assistance  made  available  to  individuals  described  in  sub- 
paragraph (A); 

except  that  (I)  the  making  available  of  the  services  described  in 
paragraph  (4)  or  (14)  of  section  1905(a)  to  individuals  meeting 
the  age  requirement  prescribed  therein  shall  not,  by  reason  of  this 
paragraph  (10),  require  the  making  available  of  any  such  services, 
or  the  making  available  of  such  services  of  the  same  amount, 
duration,  and  scope,  to  individuals  of  any  other  ages,  and  (II)  the 
making  available  of  supplementary  medical  insurance  benefits 
under  part  B  of  title  XVIII  to  individuals  eligible  therefor 
(either  pursuant  to  an  agreement  entered  into  under  section  1843 
or  by  reason  of  the  payment  of  premiums  under  such  title  by  the 
State  agency  on  behalf  of  such  individuals),  or  provision  for 
meeting  part  or  all  of  the  cost  of  the  deductibles,  cost  sharing,  or 
similar  charges  under  part  B  of  title  XVIII  for  individuals  eligible 
for  benefits  under  such  part,  shall  not,  by  reason  of  this  paragraph 
(10),  require  the  making  available  of  any  such  benefits,  or  the 
making  available  of  services  of  the  same  amount,  duration,  and 
scope,  to  any  other  individuals; 

(11)  (A)  provide  for  entering  into  cooperative  arrangements 
with  the  State  agencies  responsible  for  administering  or  super- 
vising the  administration  of  health  services  and  vocational  re- 
habilitation services  in  the  State  looking  toward  maximum 
utilization  of  such  services  in  the  provision  of  medical  assistance 
under  the  plan;  and  (B)  [effective  July  1,  1969,]  provide,  to  the 
extent  prescribed  by  the  Secretary,  for  entering  into  agreements, 
with  any  agency,  institution,  or  organization  receiving  payments 
for  part  or  all  of  the  cost  of  plans  or  projects  under  title  V,  (i) 
providing  for  utilizing  such  agency,  institution,  or  organization  in 
furnishing  care  and  services  which  are  available  under  such  plan  or 
project  under  title  V  and  which  are  included  in  the  State  plan  ap- 
proved under  this  section  and  (ii)  making  such  provision  as  may  be 
appropriate  for  reimbursing  such  agency,  institution,  or  organiza- 
tion for  the  cost  of  any  such  care  and  services  furnished  any 
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individual  for  which  payment  would  otherwise  be  made  to  the 
State  with  respect  to  him  under  section  1903; 

(12)  provide  that,  in  determining  whether  an  individual  is 
blind,  there  shall  be  an  examination  by  a  physician  skilled  in  the 
diseases  of  the  eye  or  by  an  optometrist,  whichever  the  individual 
may  select; 

(13)  provide — 

(A)  for  inclusion  of  some  institutional  and  some  non- 
institutional  care  and  services,  and 

(B)  in  the  case  of  individuals  [receiving  aid  or  assistance 
under  the  State's  plan  approved  under  title  I,  X,  XIV,  or 
XVI,  or  part  A  of  title  TV, 2  described  in  paragraph  (10)  vnth 
?°espect  to  whom  medical  assistance  must  be  made  available, 
for  the  inclusion  of  at  least  the  care  and  services  listed  in 
clauses  (1)  through  (5)  of  section  1905  (a),  and 

(C)  in  the  case  of  individuals  not  included  under  subpara- 
graph (B)  for  the  inclusion  of  at  least — 

(i)  the  care  and  services  listed  in  clauses  (1)  through 
(5)  of  section  1905(a)  or 

(ii)  (I)  the  care  and  services  listed  in  any  7  of  the 
clauses  numbered  (1)  through  (14)  of  such  section  and 
(II)  in  the  event  the  care  and  services  provided  under 
the  State  plan  include  hospital  or  skilled  nursing  home 
services,  physicians'  services  to  an  individual  in  a  hos- 
pital or  skilled  nursing  home  during  any  period  he  is 
receiving  hospital  services  from  such  hospital  or  skilled 
nursing  home  services  from  such  home,  and 

(D)  for  payment  of  the  reasonable  cost  [(as  determined  in 
accordance  with  standards  approved  by  the  Secretary  and 
included  in  the  pi  an)  J  of  inpatient  hospital  services  provided 
under  the  plan[;]  as  determined  in  accordance  with  methods 
and  standards ,  consistent  with  section  1122,  which  shall  be 
developed  by  the  State  and  included  in  the  plan,  except  that  the 
reasonable  cost  of  any  such  services  as  determined  under  such 
methods  and  standards  shall  not  exceed  the  amount  which  would 
be  determined  under  section  1861  (v)  as  the  reasonable  cost  of 
such  services  for  purposes  of  title  XVIII; 1 

[(14)  provide  that  (A)  in  the  case  of  individuals  receiving  aid  or 
assistance  under  State  plans  approved  under  titles  I,  X,  XIV, 
XVI,  and  part  A  of  title  IV,  no  deduction,  cost  sharing,  or  similar 
charge  will  be  imposed  under  the  plan  on  the  individual  with 
respect  to  inpatient  hospital  services  furnished  him  under  the 
plan,  and  (B)  any  deduction,  cost  sharing,  or  similar  charge  im- 
posed under  the  plan  with  respect  to  inpatient  hospital  services 
or  any  other  medical  assistance  furnished  to  an  individual  there- 
under, and  any  enrollment  fee,  premium,  or  similar  charge  im- 
posed under  the  plan,  shall  be  reasonably  related  (as  determined 
in  accordance  with  standards  approved  by  the  Secretary  and 
included  in  the  plan)  to  the  recipient's  income  or  his  income  and 
resources ;]  1 


*tEffective  July  1, 1972  (or  earlier  if  the  State  plan  so  provides) . 
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(14)  effective  January  1,  1972,  ^provide  thaQ  provide,  subject  to 
section  1 90S  (/) ,  that— 

(A)  in  the  case  of  individuals  ^receiving  aid  or  assistance 
under  a  State  plan  approved  under  title  I,  X,  XIV,  or  XVI,  or 
part  A  of  title  IV,  or  who  meet  the  income  and  resources  require- 
ments of  the  one  of  such  State  plans  which  is  appropriate^  re- 
ceiving assistance  to  needy  families  with  children  as  defined  in 
section  405(b)  or  assistance  for  the  aged,  blind,  and  disabled 
under  title  XX,  or  who  meet  the  income  and  resources  require- 
ments for  such  assistance 

(i)  no  enrollment  fee,  premium,  or  similar  charge,  and 
no  deduction,  cost  sharing,  or  similar  charge  with  respect 
to  the  care  and  services  listed  in  clauses  (1)  through  (5) 
and  (7)  of  section  1905(a),  will  be  imposed  under  the  plan,, 
and 

(ii)  any  deduction,  cost  sharing,  or  similar  charge  im- 
posed under  the  plan  with  respect  to  other  care  and  services 
will  be  nominal  in  amount  (as  determined  in  accordance 
with  standards  approved  by  the  Secretary  and  included  in 
the  plan) ,  and 

(B)  with  respect  to  individuals  \_who  are  not  receiving  aid  or 
assistance  under  any  such  State  plan  and  who  do  not  meet  the 
income  and  resources  requirements  of  the  one  of  such  State 
plans  which  is  appropriate"^  who  are  not  receiving  assistance 
to  needy  families  with  children  as  defined  in  section  405(b) 
or  assistance  for  the  aged,  blind,  and  disabled  under  title  XX 
and  who  do  not  meet  the  income  and  resources  requirements  for 
such  assistance 

(i)  there  shall  be  imposed  an  enrollment  fee,  premium, 
or  similar  charge  which  (as  determined  in  accordance  with 
standards  prescribed  by  the  Secretary)  is  related  to  the  in- 
dividual's income,  and 

(ii)  no  other  enrollment  fee  or  premium  will  be  imposed 
under  the  plan; 

(15)  in  the  case  of  eligible  individuals  65  years  of  age  or  older 
who  are  covered  by  either  or  both  of  the  insurance  programs 
established  by  title  XVIII,  provide  where,  under  the  plan,  all  of 
any  deductible,  cost  sharing,  or  similar  charge  imposed  with 
respect  to  such  individual  under  the  insurance  program  established 
by  such  title  is  not  met,  the  portion  thereof  which  is  met  shall  be 
determined  on  a  basis  reasonably  related  (as  determined  in  accord- 
ance with  standards  approved  by  the  Secretary  and  included  in 
the  plan)  to  such  individual's  income  or  his  income  and  resources ; 

(16)  provide  for  inclusion,  to  the  extent  required  by  regulations 
prescribed  by  the  Secretary,  of  provisions  (conforming  to  such 
regulations)  with  respect  to  the  furnishing  of  medical  assistance 
under  the  plan  to  individuals  who  are  residents  of  the  State  but 
are  absent  therefrom; 

(17)  include  reasonable  standards  (which  shall  be  comparable 
for  all  groups  and  may,  in  accordance  with  standards  prescribed 
by  the  Secretary,  differ  with  respect  to  income  levels,  but  only  in 
the  case  of  applicants  or  recipients  of  assistance  under  the  plan 
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[who  are  not  receiving  aid  or  assistance  under  the  State's  plan 
approved  under  title  I,  X,  XIV,  or  XVI,  or  part  A  of  title  IV,] 
other  than  those  described  in  paragraph  (10)  with  respect  to  whom 
medical  assistance  must  be  made  available,  based  on  the  variations 
between  shelter  costs  in  urban  areas  and  in  rural  areas)  for  deter- 
mining eligibility  for  and  the  extent  of  medical  assistance  under 
the  plan  which  (A)  are  consistent  with  the  objectives  of  this  title, 
(B)  provide  for  taking  into  account  only  such  income  and  resources 
as  are,  as  determined  in  accordance  with  standards  prescribed  by 
the  Secretary,  available  to  the  applicant  or  recipient,  [and  (in  the 
case  of  any  applicant  or  recipient  who  would,  if  he  met  the  require- 
ments as  to  need,  be  eligible  for  aid  or  assistance  in  the  form  of 
money  payments  under  a  State  plan  approved  under  title  I,  X, 
XIV,  or  XVI,  or  part  A  of  title  IV)  as  would  not  be  disregarded 
(or  set  aside  for  future  needs)  in  determining  his  eligibility  for 
and  amount  of  such  aid  or  assistance  under  such  plan, J  (C)  pro- 
vide for  reasonable  evaluation  of  any  such  income  or  resources, 
and  (D)  do  not  take  into  account  the  financial  responsibility  of 
any  individual  for  any  applicant  or  recipient  of  assistance  under 
the  plan  unless  such  applicant  or  recipient  is  such  individual's 
spouse  or  such  individual's  child  who  is  under  age  21  [or  is  blind 
or  permanently  and  totally  disabled];  and  [provide  for  flexibility] 
provide,  in  the  case  oj  individuals  to  whom  section  1903(f)  does  not 
apply,  for  flexibility  in  the  application  of  such  standards  with 
respect  to  income  by  taking  into  account,  except  to  the  extent 
prescribed  by  the  Secretary,  the  costs  (whether  in  the  form  of 
insurance  premiums  or  otherwise)  incurred  for  medical  care  or  for 
any  other  type  of  remedial  care  recognized  under  State  law; 

(18)  provide  that  no  lien  may  be  imposed  against  the  property 
of  any  individual  prior  to  his  death  on  account  of  medical  as- 
sistance paid  or  to  be  paid  on  his  behalf  under  the  plan  (except 
pursuant  to  the  judgment  of  a  court  on  account  of  benefits 
incorrectly  paid  on  behalf  of  such  individual),  and  that  there 
shall  be  no  adjustment  or  recovery  (except,  in  the  case  of  an 
individual  who  was  65  years  of  age  or  older  when  he  received  such 
assistance,  from  his  estate,  and  then  only  after  the  death  of  his 
surviving  spouse,  if  any,  and  only  at  a  time  when  he  has  no 
surviving  child  who  is  under  age  21  [or  is  blind  or  permanently 
and  totally  disabled]  of  any  medical  assistance  correctly  paid  on 
behalf  of  such  individual  under  the  plan; 

(19)  provide  such  safeguards  as  may  be  necessary  to  assure 
that  eligibility  for  care  and  services  under  the  plan  will  be  deter- 
mined, and  such  care  and  services  will  be  provided,  in  a  manner 
consistent  with  simplicity  of  administration  and  the  best  interests 
of  the  recipients ; 

(20)  if  the  State  plan  includes  medical  assistance  in  behalf  of 
individuals  65  years  of  age  or  older  who  are  patients  in  institutions 
for  mental  diseases — 

(A)  provide  for  having  in  effect  such  agreements  or  other 
arrangements  with  State  authorities  concerned  with  mental 
diseases,  and,  where  appropriate,  with  such  institutions,  as 
may  be  necessary  for  carrying  out  the  State  plan,  including 
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arrangements  for  joint  planning  and  for  development  of 
alternate  methods  of  care,  arrangements  providing  assurance 
of  immediate  readmittance  to  institutions  where  needed  for 
individuals  under  alternate  plans  of  care,  and  arrangements 
providing  for  access  to  patients  and  facilities,  for  furnishing 
information,  and  for  making  reports; 

(B)  provide  for  an  individual  plan  for  each  such  patient 
to  assure  that  the  institutional  care  provided  to  him  is  in 
his  best  interests,  including,  to  that  end,  assurances  that 
there  will  be  initial  and  periodic  review  of  his  medical  and 
other  needs,  that  he  will  be  given  appropriate  medical 
treatment  within  the  institution,  and  that  there  will  be  a 
periodical  determination  of  his  need  for  continued  treatment 
in  the  institution ; 

(C)  provide  for  the  development  of  alternate  plans  of 
care,  making  maximum  utilization  of  available  resources, 
for  recipients  65  years  of  age  or  older  who  would  otherwise 
need  care  in  such  institutions,  including  appropriate  medical 
treatment  and  other  aid  or  assistance;  for  services  referred 
to  in  [3(a)  (4)  (A)  (i)  and  (ii)  or  section  1603(a)  (4)  (A)  (i) 
and  (ii)]  section  1063(a)(1)(A)  and  (B)  which  are  appro- 
priate for  such  recipients  and  for  such  patients;  and  for 
methods  of  administration  necessary  to  assure  that  the 
responsibilities  of  the  State  agency  under  the  State  plan 
with  respect  to  such  recipients  and  such  patients  will  be 
effectively  carried  out;  and 

(D)  provide  methods  of  determining  the  reasonable  cost 
of  institutional  care  for  such  patients; 

(21)  if  the  State  plan  includes  medical  assistance  in  behalf  of  in- 
dividuals 65  years  of  age  or  older  who  are  patients  in  public  institu- 
tions for  mental  diseases,  show  that  the  State  is  making  satisfactory 
progress  toward  developing  and  implementing  a  comprehensive 
mental  health  program,  including  provision  for  utilization  of 
community  mental  health  centers,  nursing  homes,  and  other 
alternatives  to  care  in  public  institutions  for  mental  diseases; 

(22)  include  descriptions  of  (A)  the  kinds  and  numbers  of  profes- 
sional medical  personnel  and  supporting  staff  that  will  be  used  in 
the  administration  of  the  plan  and  of  the  responsibilities  they  will 
have,  (B)  the  standards,  for  private  or  public  institutions  in 
which  recipients  of  medical  assistance  under  the  plan  may  receive 
care  or  services,  that  will  be  utilized  by  the  State  authority  or 
authorities  responsible  for  establishing  and  maintaining  such 
standards,  (C)  the  cooperative  arrangements  with  State  health 
agencies  and  State  vocational  rehabilitation  agencies  entered  into 
with  a  view  to  maximum  utilization  of  and  coordination  of  the 
provision  of  medical  assistance  with  the  services  administered  or 
supervised  by  such  agencies,  and  (D)  other  standards  and 
methods  that  the  State  will  use  to  assure  that  medical  or  remedial 
care  and  services  provided  to  recipients  of  medical  assistance  are 
of  high  quality ;  and 

(23)  provide  that  any  individual  eligible  for  medical  assistance 
(including  drugs)  may  obtain  such  assistance  from  any  institution, 
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agenc}',  community  pharmacy,  or  person,  qualified  to  perform  the 
service  or  services  required  (including  an  organization  which  pro- 
vides such  services,  or  arranges  for  their  availability,  on  a  pre- 
payment basis),  who  undertakes , to  provide  him  such  services; 
and  a  State  plan  shall  not  be  deemed  to  be  out  oj  compliance  with 
the  requirements  oj  this  paragraph  or  paragraph  (1)  or  (10)  solely 
by  reason  of  the  fact  that  the  State  (or  any  political  subdivision 
thereof)  has  entered  into  a  contract  with  an  organization  which  has 
agreed  to  provide  care  and  services  in  addition  to  those  offered  under 
the  State  plan  to  individuals  eligible  for  medical  assistance  who 
reside  in  the  geographic  area  served  by  such  organization  and  who 
elect  to  obtain  such  care  and  services  from  such  organization; 

(24)  [effective  July  1,  1969,3  provide  for  consultative  services 
by  health  agencies  and  other  appropriate  agencies  of  the  State 
to  hospitals,  nursing  homes,  home  health  agencies,  clinics, 
laboratories,  and  such  other  institutions  as  the  Secretary  may 
specify  in  order  to  assist  them  (A)  to  qualify  for  payments  under 
this  Act,  (B)  to  establish  and  maintain  such  fiscal  records  as 
may  be  necessary  for  the  proper  and  efficient  administration  of 
this  Act,  and  (C)  to  provide  information  needed  to  determine 
payments  due  under  this  Act  on  account  of  care  and  services 
furnished  to  individuals; 

(25)  provide  (A)  that  the  State  or  local  agenc}'  administering 
such  plan  will  take  all  reasonable  measures  to  ascertain  the  legal 
liability  of  third  parties  to  pay  for  care  and  services  (available 
under  the  plan)  arising  out  of  injury,  disease,  or  disability,  (B) 
that  where  the  State  or  local  agency  knows  that  a  third  party  has 
such  a  legal  liability  such  agency  will  treat  such  legal  liability  as  a 
resource  of  the  individual  on  whose  behalf  the  care  and  services  are 
made  available  for  purposes  of  paragraph  (17)  (B),  and  (C)  that 
in  any  case  where  such  a  legal  liability  is  found  to  exist  after  medi- 
cal assistance  has  been  made  available  on  behalf  of  the  individual, 
the  State  or  local  agency  will  seek  reimbursement  for  such  as- 
sistance to  the  extent  of  such  legal  liability; 

(26)  [effective  July  1,  1969, J  provide  (A)  for  a  regular  program 
of  medical  review  (including  medical  [evaluation]  evaluation)  of 
each  patient's  need  for  skilled  nursing  home  [care)]  care  or  (in 
the  case  of  individuals  who  are  eligible  therefor  under  the  State 
plan)- need  for  care  in  a  mental  hospital,  a  written  plan  of  care, 
and,  where  applicable,  a  plan  of  rehabilitation  prior  to  admission 
to  a  skilled  nursing  home ;  (B)  for  periodic  inspections  to  be  made 
in  all  skilled  nursing  homes  and  mental  institutions  (if  the  State 
plan  includes  care  in  such  institutions)  within  the  State  by  one  or 
more  medical  review  teams  (composed  of  physicians  and  other 
appropriate  health  and  social  service  personnel)  of  (i)  the  care 
being  provided  in  such  nursing  homes  (and  mental  institutions,  if 
care  therein  is  provided  under  the  State  plan)  to  persons  receiving 
assistance  under  the  State  plan,  (ii)  with  respect  to  each  of  the 
patients  receiving  such  care,  the  adequacy  of  the  services  available 
in  particular  nursing  homes  (or  institutions)  to  meet  the  current 
health  needs  and  promote  the  maximum  physical  well-being  of 
patients  receiving  care  in  such  homes  (or  institutions) >  (iii)  the 
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necessity  and  desirability  of  the  continued  placement  of  such 
patients  in  such  nursing  homes  (or  institutions),  and  (iv)  the  feasi- 
bility of  meeting  their  health  care  needs  through  alternative  in- 
stitutional or  noninstitutional  services;  and  (C)  for  the  making  by 
such  team  or  teams  of  full  and  complete  reports  of  the  findings 
resulting  from  such  inspections  together  with  any  recommenda- 
tions to  the  State  agency  administering  or  supervising  the  admin- 
istration of  the  State  plan; 

(27)  provide  for  agreements  with  every  person  or  institution 
providing  services  under  the  State  plan  under  which  such  person 
or  institution  agrees  (A)  to  keep  such  records  as  are  necessary 
fully  to  disclose  the  extent  of  the  services  provided  to  individuals 
receiving  assistance  under  the  State  plan,  and  (B)  to  furnish  the 
State  agency  with  such  information,  regarding  any  payments 
claimed  by  such  person  or  institution  for  providing  services  under 
the  State  plan,  as  the  State  agency  may  from  time  to  time  request ; 

(28)  provide  that  any  skilled  nursing  home  receiving  payments 
under  such  plan  must — 

(A)  supply  to  the  licensing  agency  of  the  State  full  and  com- 
plete information  as  to  the  identity  (i)  of  each  person  ha  ving 
(directly  or  indirectly)  an  ownership  interest  of  10  per  centum 
or  more  in  such  nursing  home,  (ii)  in  case  a  nursing  home  is  or- 
ganized as  a  corporation,  of  each  officer  and  director  of  the 
corporation,  and  (iii)  in  case  a  nursing  home  is  organized  as  a 
partnership,  of  each  partner;  and  promptly  report  any 
changes  which  would  affect  the  current  accuracy  of  the  infor- 
mation so  required  to  be  supplied; 

(B)  have  and  maintain  an  organized  nursing  service  for  its 
patients,  which  is  under  the  direction  of  a  professional  regis- 
tered nurse  who  is  employed  full-time  by  such  nursing  home, 
and  which  is  composed  of  sufficient  nursing  and  auxiliary 
personnel  to  provide  adequate  and  properly  supervised 
nursing  services  for  such  patients  during  all  hours  of  each  day 
and  all  days  of  each  week;  except  that  the  State  agency  with  the 
approval  of  the  Secretary  is  authorized  to  waive  the  requirement 
of  this  subparagraph  for  any  one-year  period  (or  less)  ending  no 
later  than  December  81,  1975,  with  respect  to  any  skilled  nursing 
home  where  immediately  preceding  such  period  the  Secretary 
finds  that — 

(i)  such  nursing  home  is  located  in  a  rural  area  and  the 
supply  of  skilled  nursing  home  services  in  such  area  is  not 
sufficient  to  meet  the  needs  of  individuals  residing  therein; 
and 

(ii)  the  failure  of  such  nursing  home  to  qualify  as  a  skilled 
nursing  home  would  seriously  reduce  the  availability  of 
such  services  to  beneficiaries  in  such  area;  and 

(iii)  such  nursing  home  has  made  and  continues  to  make 
a  good  faith  effort  to  comply  with  this  subparagraph,  but 
such  compliance  is  impeded  by  the  lack  of  qualified 
nursing  personnel  in  such  area;  and 

(iv)  the  requirements  of  this  subparagraph  were  met  for 
a  regular  daytime  shift. 

(C)  make  satisfactory  arrangements  for  professional  plan- 
ning and  supervision  of  menus  and  meal  service  for  patients 
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for  whom  special  diets  or  dietary  restrictions  are  medically 
prescribed; 

(D)  have  satisfactory  policies  and  procedures  relating  to 
the  maintenance  of  medical  records  on  each  patient  of  the 
nursing  home,  dispensing  and  administering  of  drugs  and 
biologicals,  and  assuring  that  each  patient  is  under  the  care 
of  a  physician  and  that  adequate  provision  is  made  for 
medical  attention  to  any  patient  during  emergencies ; 

(E)  have  arrangements  with  one  or  more  general  hospitals 
under  which  such  hospital  or  hospitals  will  provide  needed 
diagnostic  and  other  services  to  patients  of  such  nursing 
home,  and  under  which  such  hospital  or  hospitals  agree  to 
timely  acceptance,  as  patients  thereof,  of  acutely  ill  patients 
of  such  nursing  home  who  are  in  need  of  hospital  care ;  except 
that  the  State  agency  may  waive  this  requirement  wholly  or 
in  part  with  respect  to  any  nursing  home  meeting  all  the  other 
requirements  and  which,  by  reason  of  remote  location  or 
other  good  and  sufficient  reason,  is  unable  to  effect  such  an 
arrangement  with  a  hospital;  and 

(F)  (i)  meet  [(after  December  31,  1969)]  such  provisions 
of  the  Life  Safety  Code  of  the  National  Fire  Protection  Asso- 
ciation (21st  Edition,  1967)  as  are  applicable  to  nursing 
homes ;  except  that  the  State  agency  may  waive  in  accordance 
with  regulations  of  the  Secretary,  for  such  periods  as  it  deems 
appropriate,  specific  provisions  of  such  code  which,  if  rigidly 
applied,  would  result  in  unreasonable  hardship  upon  a  nurs- 
ing home,  but  only  if  such  agency  makes  a  determination 
(and  keeps  a  written  record  setting  forth  the  basis  of  such 
determination)  that  such  waiver  will  not  adversely  affect  the 
health  and  safety  of  the  patients  of  such  skilled  nursing  home ; 
and  except  that  the  requirements  set  forth  in  the  preceding 
provisions  of  this  subclause  (i)  shall  not  apply  in  any  State  if 
the  Secretary  finds  that  in  such  State  there  is  in  effect  a  fire 
and  safety  code,  imposed  by  State  law,  which  adequately 
protects  patients  in  nursing  homes;  and  (ii)  meet  conditions 
relating  to  environment  and  sanitation  applicable  to  extended 
care  facilities  under  title  XVIII;  except  that  the  State  agency 
may  waive  in  accordance  with  regulations  of  the  Secretary, 
for  such  periods  as  it  deems  appropriate,  any  requirement 
imposed  by  the  preceding  provisions  of  this  subclause  (ii)  if 
such  agency  finds  that  such  requirement,  if  rigidly  applied, 
would  result  in  unreasonable  hardship  upon  a  nursing  home, 
but  only  if  such  agency  makes  a  determination  (and  keeps  a 
written  record  setting  forth  the  basis  of  such  determination) 
that  such  waiver  will  not  adversely  affect  the  health  and 
safety  of  the  patients  of  such  nursing  home; 

(29)  include  a  State  program  which  meets  the  requirements  set 
forth  in  section  1908,  for  the  licensing  of  administrators  of  nursing 
homes;  [andl 

(30)  provide  such  methods  and  procedures  relating  to  the  utili- 
zation of,  and  the  payment  for,  care  and  services  available  under 
the  plan  (including  but  not  limited  to  utilization  review  plans  as 
provided  for  in  section  1908 (£)  (4))  as  may  be  necessary  to  safe- 
guard against  unnecessary  utilization  of  such  care  and  services 
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•and  to  assure  that  payments  (including  payments  for  any  drugs 
provided  under  the  plan)  are  not  in  excess  of  reasonable  charges 
consistent  with  efficiency,  economy,  and  quality  of  care ;  [and] 

(31)  provide  that  no  payment  under  the  plan  for  any  care  or  service 
provided  to  an  individual  by  a  physician,  dentist,  or  other  individual 
practitioner  shall  be  made  to  anyone  other  than  such  individual  or 
such  physician,  dentist,  or  practitioner,  except  that  payment  may  be 
made  (A)  to  the  employer  oj  such  physician,  dentist,  or  practitioner  if 
such  physician,  dentist,  or  practitioner  is  required  as  a  condition  of 
his  employment  to  turn  over  his  fee  for  such  care  or  service  to  his  em- 
ployer, or  (B)  (where  the  care  or  service  was  provided  in  a  hospital, 
clinic,  or  other  facility)  to  the  facility  in  which  the  care  or  service  was 
provided  if  there  is  a  contractual  arrangement  between  such  physician, 
dentist,  or  practitioner  and  such  facility  under  which  such  facility 
-submits  the  bill  for  such  care  or  service,  \and"\ 

(32)  provide — 

(A)  that  the  State  health  agency,  or  other  appropriate  State 
medical  agency,  shall  be  responsible  for  establishing  a  plan, 
consistent  with  regulations  prescribed  by  the  Secretary,  for  the 
review  by  appropriate  professional  health  personnel  of  the 
appropriateness  and  quality  of  care  and  services  furnished  to 
recipients  of  medical  assistance  under  the  plan  in  order  to  pro- 
vide guidance  with  respect  thereto  in  the  administration  of  the 
plan  to  the  State  agency  established  or  designated  pursuant  to 
paragraph  (5)  and,  where  applicable,  to  the  State  agency  de- 
scribed in  the  last  sentence  of  this  subsection;  and 

(E)  that  the  State  or  local  agency  utilized  by  the  Secretary  for 
the  purpose  specified  in  the  first  sentence  of  section  1864(a),  or, 
if  such  agency  is  not  the  State  agency  which  is  responsible  for 
licensing  health  institutions,  the  State  agency  responsible  for 
such  licensing,  will  perform  for  the  State  agency  administering 
or  supervising  the  administration  of  the  plan  approved  under 
this  title  the  function  of  determining  whether  institutions  and 
agencies  meet  the  requirements  for  participation  in  the  program 
under  such  plan;  \and'\ 

(33)  provide  (A)  for  a  regular  program  of  independent  professional 
review  (including  medical  evaluation  of  each  patient's  need  f  or  inter- 
mediate care)  and  a  written  plan  of  service  prior  to  admission  or 
authorization  of  benefits  in  an  intermediate  care  facility  which  pro- 
vides more  than  a  minimum  level  of  health  care  services  as  determined 
under  regulations  of  the  Secretary;  (B)  f  or  periodic  inspections  to  be 
made  in  all  such  intermediate  care  facilities  (if  the  State  plan  includes 
care  in  such  institutions)  within  the  State  by  one  or  more  independent 
professional  review  teams  (composed  of  physicians  or  registered 
nurses  and  other  appropriate  health  and  social  service  personnel) 
of  (i)  the  care  being  provided  in  such  intermediate  care  facilities  to 
persons  receiving  assistance  under  the  State  plan,  (ii)  with  respect  to 
each  of  the  patients  receiving  such  care,  the  adequacy  of  the  services 
available  in  particular  intermediate  care  facilities  to  meet  the  current 
health  needs  and  promote  the  maximum  physical  well-being  of  patients 
receiving  care  in  such  facilities,  (Hi)  the  necessity  and  desirability 
of  the  continued  placement  of  such  patients  in  such  facilities,  and 
(iv)  the  feasibility  of  meeting  their  health  care  needs  through  alternative 
institutional  or  noninstitutional  services;  and  (C)  for  the  making 


Sec.  1902(b) 


366 


by  such  team  or  team,s  of  full  and  complete  reports  of  the  findings 
resulting  from  such  inspections,  together  with  any  recommendations 
to  the  State  agency  administering  or  supervising  the  administration 
of  the  State  plan;  and  1 

(34)  provide  that  in  the  case  of  any  individual  who  has  been 
determined  to  be  eligible  for  medical  assistance  under  the  plan,  such- 
assistance  will  be  made  available  to  him  for  care  and  services  included 
under  the  plan  and  furnished  in  or  after  the  third  month  before  the 
month  in  which  he  made  application  for  such  assistance  if  such 
individual  was  (or  upon  application  would  have  been)  eligible  for 
such  assistance  at  the  time  such  care  and  services  were  furnished. 
[Notwithstanding  paragraph  (5),  if  on  January  1,  1965,  and  on  the 
date  on  which  a  State  submits  its  plan  for  approval  under  this  title, 
the  State  agency  which  administered  or  supervised  the  administration 
of  the  plan  of  such  State  approved  under  title  X  (or  title  XVI,  insofar 
as  it  relates  to  the  blind)  was  different  from  the  State  agency  which 
administered  or  supervised  the  administration  of  the  State  plan 
approved  under  title  I  (or  title  XVI,  insofar  as  it  relates  to  the  aged), 
the  State  agency  which  administered  or  supervised  the  administration 
of  such  plan  approved  under  title  X  (or  title  XVI,  insofar  as  it  re- 
lates to  the  blind)  may  be  designated  to  administer  or  supervise  the 
administration  of  the  portion  of  the  State  plan  for  medical  assistance 
which  relates  to  blind  individuals  and  a  different  State  agency  may 
be  established  or  designated  to  administer  or  supervise  the  administra- 
tion of  the  rest  of  the  State  plan  for  medical  assistance;  and  in  such 
case  the  part  of  the  plan  which  each  such  agency  administers,  or  the 
administration  of  which  each  such  agency  supervises,  shall  be  re- 
garded as  a  separate  plan  for  purposes  of  this  title  (except  for  purposes 
of  paragraph  (10)).] 

For  purposes  of  paragraphs  (9)  (A),  (26),  (28)  (B),  (D),  and  (E),  (29), 
and  (32),  and  of  section  1903  (i)  (4),  the  terms  "skilled  nursing  home"  and 
"nursing  home"  do  not  include  a  Christian  Science  sanatorium  operated, 
or  listed  and  certified,  by  the  First  Church  of  Christ,  Scientist,  Boston, 
Massachusetts. 

(b)  The  Secretary  shall  approve  any  plan  which  fulfills  the  condi- 
tions specified  in  subsection  (a)  of  this  section,  except  that  he  shall 
not  approve  any  plan  which  imposes  as  a  condition  for  elegibility  for 
medical  assistance  under  the  plan — 

(1)  an  age  requirement  of  more  than  65  years;  or 

(2)  [effective  July  1,  1967,]  any  age  requirement  which  ex- 
cludes any  individual  who  has  not  attained  [the]  age  [of]  [21] 
22  and  is  or  would,  [except  for  the  provisions  of  section  606(a)  (2) 
of  this  title,  be  a  dependent  child  under  part  A  of  subchapter  IV  of 
this  chapter;]  but  for  the  provisions  of  section  2155(b)(2),  be  a 
member  of  a  family  eligible  for  assistance  to  needy  families  with 
children  as  defined  in  section  405(b)  or  be  eligible  for  foster  care  in 
accordance  with  section  406;  or 

(3)  any  residence  requirement  which  excludes  any  individual 
who  resides  in  the  State ;  or 

(4)  any  citizenship  requirement  which  excludes  any  citizen  of 
the  United  States. 


i  Effective  Jan.  1,  1972. 
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[(c)  Notwithstanding  subsection  (b),  the  Secretary  shall  not 
approve  any  State  plan  for  medical  assistance  if  he  determines  that 
the  approval  and  operation  of  the  plan  will  result  in  a  reduction  in 
aid  or  assistance  (other  than  so  much  of  the  aid  or  assistance  as  is 
provided  for  under  the  plan  of  the  State  approved  under  this  title) 
provided  for  eligible  individuals  under  a  plan  of  such  State  approved 
under  title  I,  X,  XIV,  or  XVI,  or  part  A  of  title  IV.] 

(d)  Whenever  any  State  desires  a  modification  of  the  State  plan 
for  medical  assistance  so  as  to  reduce  the  scope  or  extent  of  the  care 
and  services  required  to  be  included  'pursuant  to  subsection  (a)  (13)  and 
provided  as  medical  assistance  under  such  plan,  [or  to  terminate  any 
of  such  care  and  services, J  the  Secretary  shall,  upon  application  of  the 
State,  approve  any  such  modification  if  the  Governor  of  such  State 
certifies  to  the  Secretary  that— 

(1)  the  average  quarterly  amount  of  non-Federal  funds  ex- 
pended in  providing  medical  assistance  under  the  plan  with  respect 
to  care  and  services  required  to  be  included  pursuant  to  subsection 
(a)  (13)  for  any  consecutive  four-quarter  period  after  the  quarter 
in  which  such  modification  takes  effect  will  not  be  less  than  the 
average  quarterly  amount  of  such  funds  expended  in  providing 
such  assistance  for  the  four-quarter  period  which  immediately 
precedes  the  quarter  in  which  such  modification  is  to  become 
effective, 

(2)  the  State  is  fully  complying  with  the  provisions  of  its 
State  plan  (relating  to  control  of  utilization  and  costs  of  serv- 
ices) which  are  included  therein  pursuant  to  the  requirements 
of  subsection  (a)  (30),  and 

(3)  the  modification  is  not  made  for  tie  purpose  of  increas- 
ing the  standard  or  other  formula  for  determining  payments  for 
those  types  of  care  or  services  which,  after  such  modification, 
are  provided  under  the  State  plan, 

and  if  the  Secretary  finds  that  the  State  is  complying  with  the  pro- 
visions of  its  State  plan  referred  to  in  clause  (2);  except  that  noth- 
ing in  this  subsection  shall  be  construed  to  authorize  any  modifica- 
tion in  the  State  plan  of  any  State  which  would  terminate  the  care 
or  services  required  to  be  included  pursuant  to  subsection  (a)  (13) 
of  this  section.  Any  increase  in  the  formula  or  other  standard  for 
determining  payments  for  those  types  of  care  or  services  which,  after 
such  modification,  are  provided  under  the  State  plan  shall  be  made 
only  after  approval  thereof  by  the  Secretary. 

(e)  Notwithstanding  any  other  provision  of  this  title,  no  State  shall  be 
required  to  provide  medical  assistance  to  any  individual  or  any  member 
of  a  family  for  any  month  unless  such  State  would  be  (or  would  have 
been)  required  to  provide  medical  assistance  to  such  individual  or  family 
member  for  such  month  had  its  plan  for  medical  assistance  approved 
under  this  title  and  in  effect  on  January  1,  1971,  been  in  effect  in  such 
month,  except  that  for  this  purpose  any  such  individual  or  family  member 
shall  be  deemed  eligible  for  medical  assistance  under  such  State  plan  if 
(in  addition  to  meeting  such  other  requirements  as  are  or  may  be  imposed 
under  the  State  plan)  the  income  of  any  such  individual  or  the  income  of 
all  of  the  members  of  any  such  family  as  determined  in  accordance  with 
section  1903(1)  (after  deducting  such  individual's  or  such  family 's  in- 
curred expenses  for  medical  care  as  defined  in  section  213  of  the  Internal 
Revenue  Code  of  1954)  is  not  in  excess  of  the  standard  for  medical  assist- 
ance established  under  the  State  plan  as  in  effect  on  January  1,  1971. 
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Payment  to  States 

Sec.  1903.  (a)  From  the  sums  appropriated  therefor,  the  Secretary 
(except  as  otherwise  provided  in  this  section  [and  section  1117]) 
shall  pay  to  each  State  which  has  a  plan  approved  under  this  title,, 
for  each  quarter,  [beginning  with  the  quarter  commencing  January  1„ 
1966.] 

(1)  an  amount  equal  to  the  Federal  medical  assistance  per- 
centage (as  defined  in  section  1905(b)  subject  to  subsections  (g) 
and  (h)  of  this  section)  of  the  total  amount  expended  during  such, 
quarter  as  medical  assistance  under  the  State  plan  (including 
expenditures  for  premiums  under  part  B  of  title  XVIII,  for 
individuals  who  are  recipients  of  [money  payments  under  a 
State  plan  approved  under  title  I,  X,  XIV,  or  XVI,  or  part  A  of 
title  IV]  assistance  to  needy  families  with  children  as  defined  in 
section  4-05 (b)  or  assistance  for  the  aged,  blind,  and  disabled  under 
title  XX,  or  payments  for  foster  care  in  accordance  with  section  406, 
and,  except  in  the  case  of  individuals  sixty-five  years  of  age  or 
older  who  are  not  enrolled  under  part  B  of  title  XVIII,  other 
insurance  premiums  for  medical  or  any  other  type  of  remedial 
care  or  the  cost  thereof) ;  plus 

(2)  an  amount  equal  to  75  per  centum  of  so  much  of  the  sums 
expended  during  such  quarter  (as  found  necessary  by  the  Secre- 
tary for  the  proper  and  efficient  administration  of  the  State  plan) 
as  are  attributable  to  compensation  or  training  of  skilled  pro- 
fessional medical  personnel,  and  staff  directly  supporting  such 
personnel  of  the  State  agency  or  any  other  public  agency;  plus 

(3)  an  amount  equal  [to  50  per  centum  of  the  remainder  of  the 
amounts  expended  during  such  quarter  as  found  necessary  by  the 
Secretary  for  the  proper  and  efficient  administration  of  the  State 
plan.]  to — 

(A)  (i)  90  per  centum  of  so  much  of  the  sums  expended  during 
such  quarter  as  are  attributable  to  the  design,  development,  or  in- 
stallation of  such  mechanized  claims  processing  and  information 
retrieval  systems  as  the  Secretary  determines  are  likely  to  provide 
more  efficient,  economical,  and  effective  administration  of  the 
plan  and  to  be  compatible  with  the  claims  processing  and  informa- 
tion retrieval  systems  utilized  in  the  administration  of  title 
XVIII,  including  the  State's  share  of  the  cost  of  installing  such 
a  system  to  be  used  jointly  in  the  administration  of  such  State's 
plan  and  the  plan  of  any  other  State  approved  under  this  title, 
and 

(ii)  90  per  centum  of  so  much  of  the  sums  expended  during 
any  such  quarter  in  the  -fiscal  year  ending  June  SO,  1972,  or 
the  -fiscal  year  ending  June  30,  1973,  as  are  attributable  to  the 
design,  development,  or  installation  of  cost  determination  sys- 
tems for  State-owned  general  hospitals  (except  that  the  total 
amount  paid  to  all  States  under  this  clause  for  either  such  fiscal 
year  shall  not  exceed  $150,000),  and 

(B)  75  per  centum  of  so  much  of  the  sums  expended  during 
such  quarter  as  are  attributable  to  the  operation  of  systems  of  the 
type  described  in  subparagraph  (A)  (i)  (whether  or  not  designed, 
developed,  or  installed  with  assistance  under  such  subparagraph) 
which  are  approved  by  the  Secretary  and  which  include  provision 
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for  prompt  written  notice  to  each  individual  who  is  furnished 
services  covered  by  the  plan  of  the  specific  services  so  covered,  the 
name  of  the  person  or  persons  furnishing  the  services,  the  date 
or  dates  on  which  the  services  were  furnished,  and  the  amount 
of  the  payment  or  payments  made  under  the  plan  on  account  of 
the  services;  plus  1 
(4)  an  amount  equal  to  50  per  centum  of  the  remainder  of 
the  amounts  expended  during  such  quarter  as  found  necessary 
by  the  Secretary  for  the  proper  and  efficient  administration  of  the 
State  plan. 

(b)(1)  Notwithstanding  the  preceding  provisions  of  this  section,  the 
amount  determined  under  such  provisions  for  any  State  for  any  quar- 
ter which  is  attributable  to  expenditures  with  respect  to  individuals 
65  years  of  age  or  older  who  are  patients  in  institutions  for  mental 
diseases  shall  be  paid  only  to  the  extent  that  the  State  makes  a  show- 
ing satisfactory  to  the  Secretary  that  total  expenditures  from  Federal, 
State,  and  local  sources  for  mental  health  services  (including  pay- 
ments to  or  in  behalf  of  individuals  with  mental  health  problems) 
under  State  and  local  public  health  and  public  welfare  programs  for 
such  quarter  exceed  the  average  of  the  total  expenditures  from  such 
sources  for  such  services  under  such  programs  for  each  quarter  of  the 
fiscal  year  ending  June  30,  1965.  For  purposes  of  this  subsection,  ex- 
penditures for  such  services  for  each  quarter  in  the  fiscal  year  ending 
June  30,  1965,  in  the  case  of  any  State  shall  be  determined  on  the 
basis  of  the  latest  data,  satisfactory  to  the  Secretary,  available  to  him 
at  the  time  of  the  first  determination  by  him  under  this  subsection 
for  such  State ;  and  expenditures  for  such  services  for  any  quarter  be- 
ginning after  December  31,  1965,  in  the  case  of  any  State  shall  be 
determined  on  the  basis  of  the  latest  data,  satisfactory  to  the  Secre- 
tary, available  to  him  at  the  time  of  the  determination  under  this 
subsection  for  such  State  for  such  quarter;  and  determinations  so  made 
shall  be  conclusive  for  purposes  of  this  subsection. 

(2)  Notwithstanding  the  preceding  provisions  of  this  section,  the 
amount  determined  under  subsection  (a)(1)  for  any  State  for  any 
quarter  beginning  after  December  31,  1967,  shall  not  take  into  account 
any  amounts  expended  as  medical  assistance  with  respect  to  individ- 
uals aged  65  or  over  which  would  not  have  been  so  expended  if  the 
individuals  involved  had  been  enrolled  in  the  insurance  program 
established  by  part  B  of  title  XVIII. 

(3)  For  limitation  on  Federal  participation  for  capital  expenditures 
which  are  out  of  conformity  with  a  comprehensive  plan  of  a  State  or 
areawide  planning  agency,  see  section  1122. 

[(c)(1)  If  the  Secretary  finds,  on  the  basis  of  satisfactory  informa- 
tion furnished  by  a  State,  that  the  Federal  medical  assistance  percent- 
age for  such  State  applicable  to  any  quarter  in  the  period  beginning 
January  1,  1966,  and  ending  with  the  close  of  June  30,  1969,  is  less 
than  105  per  centum  of  the  Federal  share  of  medical  expenditures  by 
the  State  diiring  the  fiscal  year  ending  June  30,  1965  (as  determined 
under  paragraph  (2)),  then  105  per  centum  of  such  Federal  share 
shall  be  the  Federal  medical  assistance  percentage  (instead  of  the 
percentage  determined  under  section  1905(b))  for  such  State  for  such 
quarter  and  each  quarter  thereafter  occurring  in  such  period  and 


» Applies  with  respect  to  expenditures  under  State  plans  approved  under  title  XIX  of  the  Social  Security 
Act  made  after  June  30,  1971. 
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prior  to  the  first  quarter  with  respect  to  which  such  a  finding  is  not 
applicable. 

[(2)  For  purposes  of  paragraph  (1),  the  Federal  share  of  medical 
expenditures  by  a  State  during  the  fiscal  year  ending  June  30,  1965, 
means  the  percentage  which  the  excess  of — 

[(A)  the  total  of  the  amounts  determined  under  sections  3,  403, 
1003,  1403,  and  1603  with  respect  to  expenditures  by  such  State 
during  such  year  as  aid  or  assistance  under  its  State  plans  ap- 
proved under  titles  I,  IV,  X,  XIV,  and  XVI,  over 

[(B)  the  total  of  the  amounts  which  would  have  been  deter- 
mined under  such  sections  with  respect  to  such  expenditures  dur- 
ing such  year  if  expenditures  as  aid  or  assistance  in  the  form  of 
medical  or  any  other  type  of  remedial  care  had  not  been  counted, 
is  of  the  total  expenditures  as  aid  or  assistance  in  the  form  of 
medical  or  any  other  type  of  remedial  care  under  such  plans 
during  such  year.] 
(d)(1)  Prior  to  the  beginning  of  each  quarter,  the  Secretary  shall 
estimate  the  amount  to  which  a  State  will  be  entitled  under  subsections 
(a),(b),  and  (c)  for  such  quarter,  such  estimates  to  be  based  on 
(A)  a  report  filed  by  the  State  containing  its  estimate  of  the  total 
sum  to  be  expended  in  such  quarter  in  accordance  with  the  provisions 
of  such  subsections,  and  stating  the  amount  appropriated  or  made 
available  by  the  State  and  its  political  subdivisions  for  such  expendi- 
tures in  such  quarter,  and  if  such  amount  is  less  than  the  State's 
proportionate  share  of  the  total  sum  of  such  estimated  expenditures, 
the  source  or  sources  from  which  the  difference  is  expected  to  be 
derived,  and  (B)  such  other  investigation  as  the  Secretary  may  find 
necessary. 

(2)  The  Secretary  shall  then  pay  to  the  State,  in  such  installments 
as  he  may  determine,  the  amount  so  estimated,  reduced  or  increased 
to  the  extent  of  any  overpayment  or  underpayment  which  the  Secre- 
tary determines  was  made  under  this  section  to  such  State  for  any 
prior  quarter  and  with  respect  to  which  adjustment  has  not  already 
been  made  under  this  subsection.  Expenditures  for  which  payments 
were  made  to  the  State  under  subsection  (a)  shall  be  treated  as  an 
overpayment  to  the  extent  that  the  State  or  local  agency  administering 
such  plan  has  been  reimbursed  for  such  expenditures  by  a  third  party 
pursuant  to  the  provisions  of  its  plan  in  compliance  with  section 
1902(a)  (25). 

(3)  The  pro  rata  share  to  which  the  United  States  is  equitably 
entitled,  as  determined  by  the  Secretary,  of  the  net  amount  recovered 
during  any  quarter  by  the  State  or  any  political  subdivision  thereof 
with  respect  to  medical  assistance  furnished  under  the  State  plan 
shall  be  considered  an  overpayment  to  be  adjusted  under  this 
subsection. 

(4)  Upon  the  making  of  an  estimate  by  the  Secretary  under  this 
subsection,  any  appropriations  available  for  payments  under  this  sec- 
tion shall  be  deemed  obligated. 

[(e)  The  Secretary  shall  not  make  payments  under  the  preceding 
provisions  of  this  section  to  any  State  unless  the  State  makes  a  satis- 
factory showing  that  it  is  making  efforts  in  the  direction  of  broadening 
the  scope  of  the  care  and  services  made  available  under  the  plan  and  in 
the  direction  of  liberalizing  the  eligibility  requirements  for  medical 
assistance,  with  a  view  toward  furnishing  by  July  1,  1975,  comprehen- 
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sive  care  and  services  to  substantially  all  individuals  who  meet  the 
plan's  eligibility  standards  with  respect  to  income  and  resources, 
including  services  to  enable  such  individuals  to  attain  or  retain  inde- 
pendence or  self -care. 

[(f)  (1)  (A)  Except  as  provided  in  paragraph  (4),  payment  under  the 
preceding  provisions  of  this  section  shall  not  be  made  with  respect  to 
any  amount  expended  as  medical  assistance  in  a  calendar  quarter,  in 
any  State,  for  any  member  of  a  family  the  annual  income  of  which 
exceeds  the  applicable  income  limitation  determined  under  this 
paragraph. 

[(B)  (i)  Except  as  provided  in  clause  (ii)  of  this  subparagraph,  the 
applicable  income  limitation  with  respect  to  any  family  is  the  amount 
determined,  in  accordance  with  standards  prescribed  by  the  Secretary, 
to  be  equivalent  to  133%  percent  of  the  highest  amount  which  would 
ordinarily  be  paid  to  a  family  of  the  same  size  without  any  income  or 
resources,  in  the  form  of  money  payments,  under  the  plan  of  the  State 
approved  under  part  A  of  title  IV  of  this  Act. 

[(ii)  If  the  Secretary  finds  that  the  operation  of  a  uniform  maximum 
limits  payments  to  families  of  more  than  one  size,  he  may  adjust  the 
amount  otherwise  determined  under  clause  (i)  to  take  account  of 
families  of  different  sizes. 

[(C)  The  total  amount  of  any  applicable  income  limitation  deter- 
mined under  subparagraph  (B)  shall,  if  it  is  not  a  multiple  of  $100  or 
such  other  amount  as  the  Secretary  may  prescribe,  be  rounded  to  the 
next  higher  multiple  of  $100  or  such  other  amount,  as  the  case  may 
be. 

[(2)  In  computing  a  family's  income  for  purposes  of  paragraph  (1), 
there  shall  be  excluded  any  costs  (whether  in  the  form  of  insurance 
premiums  or  otherwise)  incurred  by  such  family  for  medical  care  or 
for  any  other  type  of  remedial  care  recognized  under  State  law. 

[(3)  For  purposes  of  paragraph  (1)(B),  in  the  case  of  a  family 
consisting  of  only  one  individual,  the  "highest  amount  which  would 
ordinarily  be  paid"  to  such  family  under  the  State's  plan  approved 
under  part  A  of  title  IV  of  this  Act  shall  be  the  amount  determined 
by  the  State  agency  (on  the  basis  of  reasonable  relationship  to  the 
amounts  payable  under  such  plan  to  families  consisting  of  two  or  more 
persons)  to  be  the  amount  of  the  aid  which  would  ordinarily  be  pay- 
able under  such  plan  to  a  family  (without  any  income  or  resources) 
consisting  of  one  person  if  such  plan  (without  regard  to  section  408) 
provided  for  aid  to  such  a  family. 

[(4)  The  limitations  on  payment  imposed  by  the  preceding  provi- 
sions of  this  subsection  shall  not  apply  with  respect  to  any  amount 
expended  by  a  State  as  medical  assistance  for  any  individual  who, 
at  the  time  of  the  provision  of  the  medical  assistance  giving  rise  to 
such  expenditure — 

[(A)  is  a  recipient  of  aid  or  assistance  under  a  plan  of  such 
State  which  is  approved  under  title  I,  X,  XIV,  or  XVI,  or  part 
A  of  title  IV,  or 

[(B)  is  not  a  recipient  of  aid  or  assistance  under  such  a  plan 
but  (i)  is  eligible  to  receive  such  aid  or  assistance,  or  (ii)  would 
be  eligible  to  receive  such  aid  or  assistance  if  he  were  not  in  a 
medical  institution. J 
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(f)  (1)  Payment  under  the  preceding  provisions  of  this  section  shall 
not  be  made  for  amounts  expended  as  medical  assistance  in  any  calendar 
quarter  in  any  State — 

(A)  for  any  individual  who  is  aged,  blind,  or  disabled,  as  de- 
fined in  title  XX,  and  who  is  not  receiving  assistance  under  such 
title,  or 

(B)  for  any  member  of  a  family  as  defined  in  title  XXI  (whether 
or  not  such  family  is  receiving  assistance  under  such  title), 

unless  the  income  of  any  such  individual  or  the  income  of  all  the  members 
of  any  such  family  (after  deducting  such  individuals  or  such  family's 
incurred  expenses  for  medical  care  as  defined  in  section  21 3  of  the  Internal 
Revenue  Code  of  1954)  ^  not  in  excess  of  the  standard  for  medical  assist- 
ance established  under  the  State  plan  in  accordance  with  the  provisions  of 
this  subsection. 

(2)  Such  standard  for  medical  assistance  shall  not  be  less  than  (nor 
more  than  133%  percent  of)  (A)  the  highest  amount  that  would  be  payable 
under  title  XXI  to  an  eligible  family  of  the  same  size  without  any  income 
or  resources,  plus  (B)  the  amount  of  the  supplementary  payment,  if  any, 
made  by  such  State  in  accordance  with  section  2156  to  such  an  eligible 
family. 

(3)  In  determining  the  income  of  any  individual  who  is  aged,  blind,  or 
disabled  as  defined  in  title  XX,  there  shall  be  excluded  (A)  the  first  $1,020 
per  year  of  such  individual's  earned  income  (or  proportionately  smaller 
amounts  for  shorter  periods)  if  he  is  an  individual  described  in  subpara- 
graph (A)  or  (B)  of  section  2012(b)(3)  or  the  first  $720  of  such  individual' s 
earned  income  (or  proportionately  smaller  amounts  for  shorter  periods) 
if  he  is  an  individual  described  in  subparagraph  (C)  of  such  section,  and 
(B)  any  amounts  that  would  be  excluded  under  section  2012(b)  other  than 
under  paragraphs  (3)  and  (4)  thereof. 

(4-)  In  determining  the  income  of  any  family  as  defined  in  title  XXI, 
there  shall  be  excluded  (A)  the  first  $720  per  year  of  earned  income  (or 
proportionately  smaller  amounts  for  shorter  periods)  of  all  members  of  the 
family,  and  (B)  any  amounts  that  would  be  excluded  under  section  2153 (b) 
other  than  under  paragraphs  (4)  and  (5)  thereof. 

(g)  The  amount  determined  under  subsection  (a)  (1 )  for  any  State  shall 
be  adjusted  as  follows: 

(1)  with  respect  to  amounts  paid  for  services  furnished  under  the 
State  plan  after  June  30 ,  1971,  pursuant  to  a  contract  with  (A)  a 
health  maintenance  organization  as  defined  in  section  1876,  or  (B)  a 
community  health  center  or  other  similar  facility  providing  compre- 
hensive health  care,  the  Federal  medical  assistance  percentage  shall  be 
increased  by  25  per  centum  thereof,  except  that  the  Federal  medical 
assistance  percentage  as  so  increased  may  not  exceed  95  per  centum, 
and  except  that  such  percentage  shall  be  so  increased  only  if  such 
contract  provides  that  payments  for  services  provided  under  the  con- 
tract will  not  exceed  the  payment  levels  for  similar  services  provided 
in  the  same  geographical  area  and  rendered  under  the  plan  approved 
under  section  1902;  and 

(2)  with  respect  to  amounts  paid  for  the  following  services  furnished 
under  the  State  plan  after  June  30,  1971  (other  than  services  fur- 
nished pursuant  to  a  contract  with  a  health  maintenance  organization 
as  defined  in  section  1876),  the  Federal  medical  assistance  per- 
centage shall  be  decreased  as  follows: 
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(A)  after  an  individual  has  received  inpatient  hospital  serv- 
ices (including  services  furnished  in  an  institution  for  tuber- 
culosis) on  sixty  days  (whether  or  not  such  days  are  consecutive) 
during  any  fiscal  year  (which  for  purposes  of  this  section  means 
the  four  calendar  quarters  ending  with  June  30) ,  the  Federal 
medical  assistance  percentage  with  respect  to  amounts  paid  for 
any  such  services  f  urnished  thereafter  to  such  individual  in  the 
same  fiscal  year  shall  be  decreased  by  33%  per  centum  thereof; 

(B)  after  an  individual  has  received  care  as  an  inpatient  in 
a  skilled  nursing  home  on  sixty  days  (whether  or  not  such  days 
are  consecutive)  during  any  fiscal  year,  the  Federal  medical 
assistance  percentage  with  respect  to  amounts  paid  for  any  such 
care  furnished  thereafter  to  such  individual  in  the  same  fiscal 
year  shall  be  decreased  by  33%  per  centum  thereof  unless  the 
State  agency  responsible  for  the  administration  of  the  plan 
makes  a  showing  satisfactory  to  the  Secretary  that,  with  respect 
to  each  calendar  quarter  for  which  the  State  submits  a  request  for 
payment  at  the  full  Federal  medical  assistance  percentage  for 
amounts  paid  for  skilled  nursing  home  services  furnished  beyond 
sixty  days,  there  is  in  operation  in  the  State  an  effective  program 
of  control  over  utilization  of  skilled  nursing  home  services;  such 
a  showing  must  include  evidence  that — ■ 

(i)  in  each  case  for  which  payment  is  made  under  the 
State  plan,  a  physician  certifies  at  the  time  of  admission,  or, 
if  later,  the  time  the  individual  applies  for  medical  assist- 
ance under  the  State  plan  (and  recertifies,  where  such  serv- 
ices are  furnished  over  a  period  of  time,  in  such  cases,  at 
least  every  sixty  days,  and  accompanied  by  such  supporting 
material,  appropriate  to  the  case  involved,  as  may  be  pro- 
vided in  regulations  of  the  Secretary) ,  that  such  services  are 
or  were  required  to  be  given  on  an  inpatient  basis  because 
the  individual  needs  or  needed  such  services;  and 

(ii)  in  each  such  case,  such  services  were  furnished  under 
a  plan  established  and  periodically  reviewed  and  evaluated 
by  a  physician; 

(Hi)  such  State  has  in  effect  a  continuous  program  of 
review  of  utilization  pursuant  to  section  1902  (a)  (SO) 
whereby  the  necessity  for  admission  and  the  continued  stay 
of  each  patient  in  a  skilled  nursing  home  is  periodically 
reviewed  and  evaluated  (with  such  frequency  as  may  be 
prescribed  in  regulations  of  the  Secretary)  by  medical  and 
other  professional  personnel  who  are  not  themselves  directly 
responsible  for  the  care  of  the  patient  and  who  are  not 
employed  by  or  financially  interested  in  any  skilled  nursing 
home;  and 

(iv)  such  State  has  an  effective  program  of  medical 
review  of  the  care  of  patients  in  skilled  nursing  homes 
pursuant  to  section  1902(a)  (26)  whereby  the  medical 
management  of  each  case  is  reviewed  and  evaluated  at  least 
annually  by  independent  medical  review  teams; 

(C)  after  an  individual  has  received  inpatient  services  in  a 
hospital  for  mental  diseases  on  ninety  days  (whether  or  not  such 
days  are  consecutive),  occurring  after  June  30, 1971,  and  on  up 
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to  an  additional  thirty  days  if  the  State  agency  responsible  for 
the  administration  of  the  plan  demonstrates  to  the  satisfaction  of 
the  Secretary  that  the  individual  is  continuing  to  receive  active 
treatment  in  such  hospital  and  that  the  prognosis  with  respect 
to  such  individual  is  one  of  continued  therapeutic  improvement, 
the  Federal  medical  assistance  percentage  with  respect  to  amounts 
paid  for  any  such  services  furnished  to  such  individual  shall  be 
decreased  by  33}{  per  centum  thereof  and  no  payment  may  be 
made  under  this  title  for  any  such  services  furnished  to  such 
individual  after  such  services  have  been  furnished  to  him  for 
three  hundred  and  sixty -five  days. 
In  determining  the  number  of  days  on  which  an  individual  has  received 
services  described  in  this  subsection,  there  shall  not  be  counted  any  days 
with  respect  to  which  such  individual  is  entitled\to  have  payments  made  (in 
whole  or  in  part)  on  his  behalf  under  section  1812. 

(h)  (1)  If  the  Secretary  determines  for  any  calendar  quarter  beginning 
after  December  81,  1971,  with  respect  to  any  State  that  there  does  not  exist 
a  reasonable  cost  differential  between  the  cost  of  skilled  nursing  home 
services  and  the  cost  of  intermediate  care  facility  services  in  such  State,  the 
Secretary  may  reduce  the  amount  which  would  otherwise  be  considered  as 
expenditures  under  the  State  plan  by  an  amou  nt  which  in  his  judgment  is  a 
reasonable  equivalent  of  the  difference  between  the  amount  of  the  expendi- 
tures by  such  State  for  intermediate  care  facility  services  and  the  amount 
that  would  have  been  expended  by  such  State  for  such  services  if  there  had 
been  a  reasonable  cost  differential  between  the  cost  of  skilled  nursing  home 
services  and  the  cost  of  intermediate  care  facility  services. 

(2)  In  determining  whether  any  such  cost  differential  in  any  State  'is 
reasonable  the  Secretary  shall  take  into  consideration  the  range  of  such 
cost  differentials  in  all  States. 

(3)  For  the  purposes  of  this  subsection,  the  term  11  cost  differential"  for 
any  State  for  any  quarter  means,  as  determined  by  the  Secretary  on  the 
basis  of  the  data  for  the  most  recent  calendar  quarter  for  which  satisfactory: 
data  are  available,  the  excess  of — 

(A)  the  average  amount  paid  in  such  State  (regardless  of  the 
source  of  payment)  per  inpatient  day  for  skilled  nursing  home 
services,  over 

(B)  the  average  amount  paid  in  such  State  (regardless  of  the  source 
of  payment)  per  inpatient  day  for  intermediate  care  facility  services.1 

(i)  Payment  under  the  preceding  provisions  of  this  section  Ishall  not 
be  made  with  respect  to  any  amount  paid  for  items  or  services  fur- 
nished under  the  plan  after  June  30,  1971,  to  the  extent  that  such  amount 
exceeds  the  charge  which  would  be  determined  to  be  reasonable  for  such 
items  or  services  under  the  third,  fourth,  and  fifth  sentences  of  section 
1842(b)  (3)2  shall  not  be  made— 

(1)  with  respect  to  any  amount  paid  for  items  or  services  furnished 
under  the  plan  after  June  30,  1971,  to  the  extent  that  such  amount 
exceeds  the  charge  which  would  be  determined  to  be  reasonable  for 
such  items  or  services  under  the  fourth  and  fifth  sentences  of  section 
1842(b)(3);  or 

(2)  with  respect  to  any  amount  paid  for  services  furnished  under 
the  plan  after  June  30,  1971,  by  a  provider  or  other  person  during 
any  period  of  time,  if  payment  may  not  be  made  under  title  XVIII 

■  — 

'  Effective  July  1, 1971. 
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with  respect  to  services  furnished  by  such  provider  or  person  during 
such  period  of  time  solely  by  reason  of  a  determination  by  the  Secre- 
tary under  section  1862(d)  {1)  or  under  clause  (D),  (E),  or  (F)  of 
section  1866(b)(2);  or 

(3)  with  respect  to  any  amount  expended  for  inpatient  hospital 
services  furnished  under  the  plan  to  the  extent  that  such  amount 
exceeds  the  hospitaVs  customary  charges  ivith  respect  to  such  services 
or  (if  such  services  are  furnished  under  the  plan  by  a  public  institu- 
tion free  of  charge  or  at  nominal  charges  to  the  public)  exceeds  an 
amount  determined  on  the  basis  of  those  items  (specified  in  regulations 
prescribed  by  the  Secretary)  included  in  the  determination  of  such 
payment  which  the  Secretary  finds  will  provide  fair  compensation  to 
such  institution  for  such  services;  or  1 

(4)  with  respect  to  any  amount  expended  for  care  or  services 
furnished  under  the  plan  by  a  hospital  or  skilled  nursing  home  unless 
such  hospital  or  skilled  nursing  home  has  in  effect  a  utilization 
review  plan  which  meets  the  requirements  imposed  by  section  1861  (k) 
for  purposes  of  title  XVIII;  and  if  such  hospital  or  skilled  nursing 
home  has  in  effect  such  a  utilization  review  plan  for  purposes  of  title 
XVIII,  such  plan  shall  serve  as  the  plan  required,  by  this  subsection 
(with  the  same  standards  and  procedures  and  the  same  review  com- 
mittee or  group)  as  a  condition  of  payment  under  this  title.2 

(j)  Notwithstanding  the  preceding  provisions  of  this  section — 

(1)  in  determining  the  amount  payable  to  any  State  with  respect 
to  expenditures  for  skilled  nursing  home  services  furnished  in  any 
calendar  quarter  beginning  after  December  31,  1971,  there  shall  not 
be  included  as  expenditures  under  the  State  plan  any  amount  in 
excess  of  the  product  of  (A)  the  number  of  inpatient  days  of  skilled 
nursing  home  services  provided  under  the  State  plan  in  such  quarter, 
and  (B)  105  per  centum  of  the  average  per  diem  cost  of  such  services 
for  the  fourth  calendar  quarter  preceding  such  calendar  quarter;  and 

(2)  in  determining  the  amount  payable  to  any  State  with  respect 
to  expenditures  for  intermediate  care  facility  services  furnished  in 
any  calendar  quarter  beginning  after  December  31,  1971,  there  shall 
not  be  included  as  expenditures  under  the  State  plan  any  amount  in 
excess  of  the  product  of  (A)  the  number  of  inpatient  days  of  inter- 
mediate care  facility  services  provided  in  such  quarter  under  \each 
of  the  plans  of  such  State  approved  under  titles  I,  X,  XIV,  XVI,  and 
XIXJ  3  the  State  plan,  and  (B)  105  per  centum  of  the  average  per 
diem  cost  of  such  services  for  the  fourth  calendar  quarter  preceding 
such  calendar  quarter. 

For  purposes  of  determining  the  amount  payable  to  any  State  with 
respect  to  any  quarter  under  paragraphs  (1)  and  (2),  the  Secretary  may 
by  regulation  increase  the  percentage  specified  in  clause  (B)  of  each 
such  paragraph  to  the  extent  necessary  to  take  account  of  increases  in 
per  diem  costs  which  result  directly  from  increases  in  the  Federal  mini- 
mum wage,  or  which  otherwise  result  directly  from  provisions  of  Federal 
law  enacted  (or  amendments  to  Federal  law  made)  after  the  date  of  the 
enactment  of  the  Social  Security  Amendments  of  1971. 

» Applies  with  respect  to  services  furnished  by  hospitals  in  accounting  periods  beginning  after  June  30, 
1971. 

2  Applies  with  respect  to  services  furnished  in  calendar  quarters  beginning  after  June  30, 1972. 
s  Effective  July  1, 1973. 
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Operation  of  State  Plans 

Sec.  1904.  If  the  Secretary,  after  reasonable  notice  and  opportunity 
for  hearing  to  the  State  agency  administering  or  supervising  the  ad- 
ministration of  the  State  plan  approved  under  this  title,  finds — 

(1)  that  the  plan  [has  been  so  changed  that  it]  no  longer 
complies  with  the  provisions  of  section  1902;  or 

(2)  that  in  the  administration  of  the  plan  there  is  a  failure 
to  comply  substantially  with  any  such  provision; 

the  Secretary  shall  notify  such  State  agency  that  further  payments 
will  not  be  made  to  the  State  (or,  in  his  discretion,  that  payments  will 
be  limited  to  categories  under  or  parts  of  the  State  plan  not  affected 
by  such  failure),  until  the  Secretary  is  satisfied  that  there  will  no 
longer  be  any  such  failure  to  comply.  Until  he  is  so  satisfied  he  shall 
make  no  further  payments  to  such  State  (or  shall  limit  payments  to 
categories  under  or  parts  of  the  State  plan  not  affected  by  such 
failure.) 

Definitions 
Sec.  1905.  For  purposes  of  this  title — 

(a)  The  term  "medical  assistance"  means  payment  of  part  or 
all  of  the  cost  of  the  following  care  and  services  (if  provided  in  or 
after  the  third  month  before  the  month  in  which  the  recipient 
makes  application  for  assistance)  for  individuals,  and,  with  re- 
spect to  physicians'  or  dentists'  services,  at  the  option  of  the  State, 
to  individuals  [not  receiving  aid  or  assistance  under  the  State's 
plan  approved  under  title  I,  X,  XIV,  or  XVI,  or  part  A  of  title 
IV,  who  are]  who  are  not  receiving  assistance  to  needy  families  with 
children  as  defined  in  section  405(b)  or  assistance  for  the  aged, 
blind,  and  disabled  under  title  XX,  or  with  respect  to  whom  pay- 
ments for  foster  care  are  not  being  made  in  accordance  with  section 
406,  who  are — 

(i)  under  the  age  of  21, 

[(h)  relatives  specified  in  section  406(b)  (1)  with  whom  a 

child  is  living  if  such  child,  except  for  section  406(a)  (2),  is  (or 

would,  if  needy,  be)  a  dependent  child  under  part  A  of  title 

IV,] 

(ii)  members  of  a  family,  as  described  in  section  2155(a), 
except  a  family  in  which  both  parents  of  the  child  or  children  are 
present,  neither  parent  is  incapacitated,  and  the  male  parent  is 
not  unemployed, 

(hi)  65  years  of  age  or  older, 

[(iv)  blind, 

[(v)  18  years  of  age  or  older  and  permanently  and  totally 
disabled,  or] 

(iv)  blind  as  defined  in  section  2014(a)  (2), 

(v)  disabled  as  defined  in  section  2014(a)  (3),  or 

(vi)  persons  essential  (as  described  in  the  second  sentence  of 
this  subsection)  to  individuals  receiving  [aid  or  assistance 
under  State  plans  approved  under  title  I,  X,  XIV,  or  XVI,J 
benefits  under  title  XX, 

but  whose  income  and  resources  are  insufficient  to  meet  all  of  such 
cost — 
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(1)  inpatient  hospital  services  (other  than  services  in  an  in- 
stitution for  tuberculosis  or  mental  diseases) ; 

(2)  outpatient  hospital  services; 

(3)  other  laboratory  and  X-ray  services; 

(4)  (A)  skilled  nursing  home  services  (other  than  services  in 
an  institution  for  tuberculosis  or  mental  diseases)  for  indi- 
viduals 21  years  of  age  or  older;  (B)  effective  July  1,  1969, 
such  early  and  periodic  screening  and  diagnosis  of  individuals 
who  are  eligible  under  the  plan  and  are  under  the  age  of  21  to 
ascertain  their  physical  or  mental  defects,  and  such  health 
care,  treatment,  and  other  measures  to  correct  or  ameliorate 
defects  and  chronic  conditions  discovered  thereby,  as  may  be 
provided  in  regulations  of  the  Secretary; 

(5)  physicians'  services,  whether  furnished  in  the  office,  the 
patient's  home,  a  hospital,  or  a  skilled  nursing  home,  or  else- 
where; 

(6)  medical  care,  or  any  other  type  of  remedial  care  recog- 
nized under  State  law,  furnished  by  licensed  practitioners 
within  the  scope  of  their  practice  as  defined  by  State  law; 

(7)  home  health  care  services; 

(8)  private  duty  nursing  services; 

(9)  clinic  services; 

(10)  dental  services; 

(11)  physical  therapy  and  related  services; 

(12)  prescribed  drugs,  dentures,  and  prosthetic  devices;  and 
eyeglasses  prescribed  by  a  physician  skilled  in  diseases  of  the 
eye  or  by  an  optometrist,  whichever  the  individual  may  select; 

(13)  other  diagnostic,  screening,  preventive,  and  rehabilita- 
tive services; 

(14)  inpatient  hospital  services  and  skilled  nursing  home 
services  for  individuals  65  years  of  age  or  over  in  an  institu- 
tion for  tuberculosis  or  mental  diseases;  [and] 

(15)  any  other  medical  care,  and  any  other  type  of  remedial 
care  recognized  under  State  law,  specified  by  the  Secretary; 
except  that  such  term  does  not  include — 

(A)  any  such  payments  with  respect  to  care  or  services  for 
any  individual  who  is  an  inmate  of  a  public  institution 
(except  as  a  patient  in  a  medical  institution) ;  or 

(B)  any  such  payments  with  respect  to  care  or  services  for 
any  individual  who  has  not  attained  65  years  of  age  and  who 
is  a  patient  in  an  institution  for  tuberculosis  or  mental 
diseases;  and 

(16)  intermediate  care  facility  services  (other  than  such  serv- 
ices in  an  institution  for  tuberculosis  or  mental  diseases)  for 
individuals  who  are  determined,  in  accordance  with  section 
1902(a)  (S3)  (A),  to  be  in  need  of  such  care; 

For  purposes  of  clause  (vi)  of  the  preceding  sentence,  a  person 
shall  be  considered  essential  to  another  individual  if  such  person 
is  the  spouse  of  and  is  living  with  such  individual,  the  needs  of 
such  person  are  taken  into  account  in  determining  the  amount  of 
[aid  or  assistance  furnished  to  such  individual  (under  a  State 
plan  approved  under  title  I,  X,  XIV,  or  XVI),  and  such  person  is 
determined,  under  such  a  State  plan,]  benefits  paid  to  such  indi- 
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vidual  under  title  XX,  and  such  person  is  determined  to  be  essential 
to  the  well  being  of  such  individual. 

(b)  The  term  "Federal  medical  assistance  percentage"  for  any- 
State  shall  be  100  per  centum  less  the  State  percentage;  and  the 
State  percentage  shall  be  that  percentage  which  bears  the  same 
latio  to  45  per  centum  as  the  square  of  the  per  capita  income  of 
such  State  bears  to  the  square  of  the  per  capita  income  of  the 
continental  United  States  (including  Alaska)  and  Hawaii;  except 
that  (1)  the  Federal  medical  assistance  percentage  shall  in  no 
case  be  less  than  50  per  centum  or  more  than  83  per  centum,  and 
(2)  the  Federal  medical  assistance  percentage  for  Puerto  Rico,  the 
the  Virgin  Islands,  and  Guam  shall  be  50  per  centum.  The  Federal 
medical  assistance  percentage  for  any  State  shall  be  determined 
and  promulgated  in  accordance  with  the  provisions  of  subpara- 
graph (B)  of  section  1101(a)(8).  [except  that  the  Secretary  shall 
promulgate  such  percentage  as  soon  as  possible  after  the  enact- 
ment of  this  title,  which  promulgation  shall  be  conclusive  for  each 
of  the  six  quarters  in  the  period  beginning  January  1,  1966,  and 
ending  with  the  close  of  June  30,  1967.] 

(c)  For  purposes  oj  this  title  the  term  "intermediate  care  facility" 
means  an  institution  or  distinct  part  thereof  which  (1)  is  licensed 
under  State  law  to  provide,  on  a  regular  basis,  health-related  care  and 
services  to  individuals  who  do  not  require  the  degree  of  care  and  treat- 
ment which  a  hospital  or  skilled  nursing  home  is  designed  to  provide, 
but  who  because  of  their  mental  or  physical  condition  require  care  and 
services  (above  the  level  of  room  and  board)  which  can  be  made  avail- 
able to  them  only  through  institutional  facilities,  (2)  meets  such 
standards  prescribed  by  the  Secretary  as  he  finds  appropriate  for  the 
proper  provision  of  such  care,  and  (3)  meets  such  standards  of  safety 
and  sanitation  as  are  applicable  to  nursing  homes  under  State  law. 
The  term  "intermediate  care  facility"  also  includes  a  Christian 
Science  sanatorium  operated,  or  listed  and  certified,  by  the  First 
Church  of  Christ,  Scientist,  Boston,  Massachusetts,  but  only  with 
respect  to  institutional  services  deemed  appropriate  by  the  State. 
With  respect  to  services  furnished  to  individuals  under  age  65,  the 
term  "intermediate  care  facility"  shall  not  include,  except  as  provided 
in  subsection  (d),  any  public  institution  or  distinct  part  thereof  for 
mental  diseases  or  mental  defects. 

(d)  The  term  "intermediate  care  facility  services"  may  include 
services  in  a  public  institution  (or  distinct  part  thereof)  for  the  men- 
tally retarded  or  persons  with  related  conditions  if — 

(1)  the  primary  purpose  of  such  institution  (or  distinct  part 
thereof)  is  to  provide  health  or  rehabilitative  services  for  mentally 
retarded  individuals  and  which  meet  such  standards  as  may  be 
prescribed  by  the  Secretary; 

(2)  the  mentally  retarded  individual  with  respect  to  whom  a 
request  for  payment  is  made  under  a  plan  approved  under  this 
title  is  receiving  active  treatment  under  such  a  program;  and 

(3)  the  State  or  political  subdivision  responsible  for  the  oper- 
ation of  such  institution  has  agreed  that  the  non-Federal  expend- 
itures with  respect  to  patients  in  such  institution  (or  distinct 
part  thereof)  will  not  be  reduced  because  of  payments  made  under 
this  title. 
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Advisory  Council  on  Medical  Assistance 

Sec.  1906.  For  the  purpose  of  advising  the  Secretary  on  matters  of 
general  policy  in  the  administration  of  this  title  (including  the  rela- 
tionship of  this  title  and  title  XVIII)  and  making  recommendations 
for  improvements  in  such  administration,  there  is  hereby  created  a 
Medical  Assistance  Advisory  Council  which  shall  consist  of  twenty-one 
persons,  not  otherwise  in  the  employ  of  the  United  States,  appointed 
by  the  Secretary  without  regard  to  the  provisions  of  title  5,  United 
States  Code,  governing  appointments  in  the  competitive  service.  The 
Secretary  shall  from  time  to  time  appoint  one  of  the  members  to  serve 
as  Chairman.  The  members  shall  include  representatives  of  State  and 
local  agencies  and  nongovernmental  organizations  and  groups  con- 
cerned with  health,  and  of  consumers  of  health  services,  and  a  major- 
ity of  the  membership  of  the  Advisory  Council  shall  consist  of 
representatives  of  consumers  of  health  services.  Each  member  shall 
hold  office  for  a  term  of  four  years,  except  that  any  member  appointed 
to  fill  a  vacancy  occurring  prior  to  the  expiration  of  the  term  for 
which  his  predecessor  was  appointed  shall  be  appointed  for  the 
remainder  of  such  term,  and  except  that  the  terms  of  office  of  the 
members  first  taking  office  shall  expire,  as  designated  by  the  Secretary 
at  the  time  of  appointment,  five  at  the  end  of  the  first  year,  five  at  the 
end  of  the  second  year,  five  at  the  end  of  the  third  year,  and  six  at  the 
end  of  the  fourth  year  after  the  date  of  appointment.  A  member  shall 
not  be  eligible  to  serve  continuously  for  more  than  tivo  terms.  The 
Secretary  may,  at  the  request  of  the  Council  or  otherwise,  appoint 
such  special  advisory  professional  or  technical  committees  as  may  be 
useful  in  carrying  out  this  title.  Members  of  the  Advisory  Council 
and  members  of  any  such  advisory  or  technical  committee,  while 
attending  meetings  or  conferences  thereof  or  otherwise  serving  on 
business  of  the  Advisory  Council  or  of  such  committee,  shall  be 
entitled  to  receive  compensation  at  rates  fixed  by  the  Secretary,  but 
not  exceeding  $100  per  day,  including  travel  time,  and  while  so  serving 
away  from  their  homes  or  regular  places  of  business  they  may  be 
allowed  travel  expenses,  including  per  diem  in  lieu  of  subsistence,  as 
authorized  by  section  5703  of  title  5,  United  States  Code,  for  persons 
in  the  Government  service  employed  intermittently.  The  Advisory 
Council  shall  meet  as  frequently  as  the  Secretary  deems  necessary. 
Upon  request  of  five  or  more  members,  it  shall  be  the  duty  of  the 
Secretary  to  call  a  meeting  of  the  Advisory  Council. 

Observance  of  Religious  Beliefs 

Sec.  1907.  No  tiling  in  this  title  shall  be  construed  to  require  any 
State  which  has  a  plan  approved  under  this  title  to  compel  any 
person  to  undergo  any  medical  screening,  examination,  diagnosis,  or 
treatment  or  to  accept  any  other  health  care  or  services  provided  under 
such  plan  for  any  purpose  (other  than  for  the  purpose  of  discovering 
and  preventing  the  spread  of  infection  or  contagious  disease  or  for 
the  purpose  of  protecting  environmental  health),  if  such  person 
objects  (or,  in  case  such  person  is  a  child,  his  parent  or  guardian 
objects)  thereto  on  religious  grounds. 
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State  Programs  for  Licensing  of  Administrators  of  Nursing  Homes 

Sec.  1908.  (a)  For  purposes  of  section  1902(a) (29),  a  "State  pro- 
gram for  licensing  of  administrators  of  nursing  homes"  is  a  pro- 
gram which  provides  that  no  nursing  home  within  the  State  may- 
operate  except  under  the  supervision  of  an  administrator  licensed  in 
the  manner  provided  in  this  section. 

(b)  Licensing  of  nursing  home  administrators  shall  be  carried 
out  by  the  agency  of  the  State  responsible  for  licensing  under  the 
healing  arts  licensing  act  of  the  State,  or,  in  the  absence  of  such  act 
or  such  an  agency,  a  board  representative  of  the  professions  and  insti- 
tutions concerned  with  care  of  chronically  ill  and  infirm  aged  patients 
and  established  to  carry  out  the  purposes  of  this  section. 

(c)  It  shall  be  the  function  and  duty  of  such  agency  or  board  to — 

(1)  develop,  impose,  and  enforce  standards  which  must  be 
met  by  individuals  in  order  to  receive  a  license  as  a  nursing  borne 
administrator,  which  standards  shall  be  designed  to  insure  that 
nursing  home  administrators  will  be  individuals  who  are  of  good 
character  and  are  otherwise  suitable,  and  who,  by  training  or 
experience  in  the  field  of  institutional  administration,  are  qualified 
to  serve  as  nursing  home  administrators; 

(2)  develop  and  apply  appropriate  techniques,  including 
examinations  and  investigations,  for  determining  whether  an 
individual  meets  such  standards ; 

(3)  issue  licenses  to  individuals  determined,  after  the  appli- 
cation of  such  techniques,  to  meet  such  standards,  and  revoke  or 
suspend  licenses  previously  issued  by  the  board  in  any  case  where 
the  individual  holding  any  such  license  is  determined  substantially 
to  have  failed  to  conform  to  the  requirements  of  such  standards; 

(4)  establish  and  carry  out  procedures  designed  to  insure  that 
individuals  licensed  as  nursing  home  administrators  will,  during 
any  period  that  they  serve  as  such,  comply  with  the  requirements 
of  such  standards ; 

(5)  receive,  investigate,  and  take  appropriate  action  with 
respect  to,  any  charge  or  complaint  filed  with  the  board  to  the 
effect  that  any  individual  licensed  as  a  nursing  home  administrator 
has  failed  to  comply  with  the  requirements  of  such  standards; 
and 

(6)  conduct  a  continuing  study  and  investigation  of  nursing 
homes  and  administrators  of  nursing  homes  within  the  State  with 
a  view  to  the  improvement  of  the  standards  imposed  for  the 
licensing  of  such  administrators  and  of  procedures  and  methods 
for  the  enforcement  of  such  standards  with  respect  to  administra- 
tors of  nursing  homes  who  have  been  licensed  as  such. 

(d)  No  State  shall  be  considered  to  have  failed  to  comply  with  the 
provisions  of  section  1902(a)  (29)  because  the  agency  or  board  of  such 
State  (established  pursuant  to  subsection  (b))  shall  have  granted  any 
waiver,  with  respect  to  any  individual  who,  during  all  of  the  three  calendar 
years  immediately  preceding  the  calendar  year  in  which  the  requirements 
prescribed  in  section  1902(a)  (29)  are  first  met  by  the  State,  has  served  as 
a  nursing  home  administrator,  of  any  of  the  standards  developed,  imposed, 
and  enforced  by  such  agency  or  board  pursuant  to  subsection  (c).  No 
State  shall  be  considered  to  have  failed  to  comply  with  the  provisions 
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of  section  1902(a)  (29)  because  the  agency  or  board  of  such  State 
(established  pursuant  to  subsection  (b))  shall  have  granted  any 
waiver,  with  respect  to  any  individual  who  during  all  of  the  calendar 
year  immediately  preceding  the  calendar  year  in  which  the  require- 
ments prescribed  in  section  1902(a)  (29)  are  first  met  by  the  State,  has 
served  as  a  nursing  home  administrator,  of  any  of  the  standards 
developed,  imposed,  and  enforced  by  such  board  pursuant  to  [sub- 
section (b)(1)]  subsection  (c)(1)  other  than  such  standards  as  relate  to 
good  character  or  suitability  if — 

(1)  such  waiver  is  for  a  period  which  ends  after  being  in  effect 
for  two  years  or  on  June  30,  1972,  whichever  is  earlier,  and 

(2)  there  is  provided  in  the  State  (during  all  of  the  period 
for  which  waiver  is  in  effect) ,  a  program  of  training  and  instruc- 
tion designed  to  enable  all  individuals,  with  respect  to  whom  any 
such  waiver  is  granted,  to  attain  the  qualifications  necessary  in 
order  to  meet  such  standards. 

(e)  (1)  There  are  hereby  authorized  to  be  appropriated  for  fiscal 
year  1968  and  the  four  succeeding  fiscal  years  such  sums  as  may  be 
necessary  to  enable  the  Secretary  to  make  grants  to  States  for  the  pur- 
pose of  assisting  them  in  instituting  and  conducting  programs  of 
training  and  instruction  of  the  type  referred  to  in  subsection  (d)  (2) . 

(2)  No  grant  with  respect  to  any  such  program  shall  exceed  75  per 
centum  of  the  reasonable  and  necessary  cost,  as  determined  by  the 
Secretary,  of  instituting  and  conducting  such  program. 

(f)  (1)  For  the  purpose  of  advising  the  Secretary  and  the  States  in 
carrying  out  the  provisions  of  this  section,  there  is  hereby  created  a 
National  Advisory  Council  on  Nursing  Home  Administration  which 
shall  consist  of  nine  persons,  not  otherwise  in  the  employ  of  the 
United  States,  appointed  by  the  Secretary  without  regard  to  the  pro- 
visions of  title  5,  United  States  Code,  governing  appointments  in  the 
competitive  service.  The  Secretary  shall  from  time  to  time  appoint 
one  of  the  members  to  serve  as  Chairman.  The  members  shall  include, 
but  not  be  limited  to,  representatives  of  State  health  officers,  State 
welfare  -directors,  nursing  home  administrators,  and  university  pro- 
grams in  public  health  or  medical  care  administration. 

(2)  In  addition  to  the  function  stated  in  paragraph  (1)  of  this  sub- 
section, it  shall  be  the  function  and  duty  of  the  Council  (A)  to  study 
and  identify  the  core  of  knowledge  that  should  constitute  minimally 
the  training  in  the  field  of  institutional  administration  which  should 
qualify  an  individual  to  serve  as  a  nursing  home  administrator;  (B) 
to  study  and  identify  the  experience  in  the  field  of  institutional  ad- 
ministration that  a  nursing  home  administrator  should  be  required  to 
possess;  (C)  to  study  and  develop  model  techniques  for  determining 
whether  an  individual  possesses  such  qualifications;  (D)  to  study  and 
develop  model  criteria  for  granting  waivers  under  the  provisions  of 
subsection  (d) ;  (E)  to  study  and  develop  suggested  programs  of  train- 
ing referred  to  in  subsection  (d) ;  (F)  to  study,  develop,  and  recom- 
mend programs  of  training  and  instruction  for  those  desiring  to  pursue 
a  career  in  nursing  home  administration;  (G)  to  complete  the  functions 
in  (A)  through  (E)  above  by  July  1,  1969,  and  submit  a  written  report 
to  the  Secretary  which  report  shall  be  submitted  to  the  States  to  assist 
them  in  carrying  out  the  provisions  of  this  section. 

(3)  Members  of  the  Council,  while  attending  meetings  or  confer- 
ences~thereof  or  otherwise  serving  on  business  of  the  Council  shall  be 


Sec.  1909 


382 


entitled  to  receive  compensation  at  rates  fixed  by  the  Secretary,  but 
not  exceeding  $100  per  day,  including  travel  time,  and  while  so  serving 
away  from  their  homes  or  regular  places  of  business  they  may  be 
allowed  travel  expenses,  including  per  diem  in  lieu  of  subsistence,  as 
authorized  by  section  5703  of  title  5,  United  States  Code,  for  persons 
in  the  Government  service  employed  intermittently. 

(4)  The  Secretary  may  at  the  request  of  the  Council  engage  such 
technical  assistance  as  may  be  required  to  carry  out  its  functions;  and 
the  Secretary  shall,  in  addition,  make  available  to  the  Council  such 
secretarial,  clerical,  and  other  assistance  and  such  pertinent  data 
obtained  and  prepared  by  the  Department  of  Health,  Education,  and 
Welfare  as  the  Council  may  require  to  carry  out  its  functions. 

(5)  The  Council  shall  be  appointed  by  the  Secretary  prior  to  July 
1,  1968,  and  shall  cease  to  exist  as  of  [December  31,  1971.]  30  days 
after  the  date  of  the  enactment  of  the  Social  Security  Amendments  oj  1971 . 

(g)  As  used  in  this  section,  the  term — 

(1)  "nursing  home"  means  any  institution  or  facility  defined  as 
such  for  licensing  purposes  under  State  law,  or,  if  State  law  does 
not  employ  the  term  nursing  home,  the  equivalent  term  or  terms 
as  determined  by  the  Secretary,  but  does  not  include  a  Christian 
Science  sanatorium  operated,  or  listed  and  certified,  by  the  First 
Church  of  Christ,  Scientist,  Boston,  Massachusetts;  and 

(2)  "nursing  home  administrator"  means  any  individual  who 
is  charged  with  the  general  administration  of  a  nursing  home 
whether  or  not  such  individual  has  an  ownership  interest  in  such 
home  and  whether  or  not  his  functions  and  duties  are  shared  with 
one  or  more  other  individuals. 

Penalties 

Sec.  1909.  (a)  Whoever— 

(1)  knowingly  and  willfully  makes  or  causes  to  be  made  any  false 
statement  or  representation  of  a  material  fact  in  any  application  for 
any  benefit  or  payment  under  a  State  plan  approved  under  this  title, 

(2)  at  any  time  knowingly  and  willfully  makes  or  causes  to  be 
made  any  false  statement  or  representation  of  a  material  fact  for  use 
in  determining  rights  to  such  benefit  or  payment, 

(3)  having  knowledge  of  the  occurrence  of  any  event  affecting  (A) 
his  initial  or  continued  right  to  any  such  benefit  or  payment,  or  (B) 
the  initial  or  continued  right  to  any  such  benefit  or  payment  of  \  any 
other  individual  in  whose  behalf  he  has  applied  for  or  is  receiving 
such  benefit  or  payment,  conceals  or  fails  to  disclose  such  event  with 
an  intent  fraudulently  to  secure  such  benefit  or  payment  either  in  a 
greater  amount  or  quantity  than  is  due  or  when  no  such  benefit  or 
payment  is  authorized,  or 

(4)  having  made  application  to  receive  any  such  benefit  or  payment 
for  the  use  and  benefit  of  another  and  having  received  it,  knowingly 
and  willfully  converts  such  benefit  or  payment  or  any  part  thereof 
to  a  use  other  than  for  the  use  and  benefit  of  such  other  person, 

shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall  be 
fined  not  more  than  $10,000  or  imprisoned  for  not  more  than  one  year,  or 
both. 

(b)  Whoever  furnishes  items  or  services  to  an  individual  for  which  pay- 
ment is  or  may  be  made  in  whole  or  in  part  out  of  Federal  funds  under  a 
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State  plan  approved  under  this  title  and  who  solicits,  offers,  or  receives 
any — 

(1)  kickback  or  bribe  in  connection  with  the  furnishing  of  such 
items  or  services  or  the  making  or  receipt  of  such  payment,  or 

(2)  rebate  of  any  fee  or  charge  for  referring  any  such  individual  to 
another  person  for  the  furnishing  of  such  items  or  services 

shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall  be  fined 
not  more  than  $10,000  or  imprisoned  for  not  more  than  one  year,  or  both. 

(c)  Whoever  knowingly  and  willfully  makes  or  causes  to  be  made,  or 
induces  or  seeks  to  induce  the  making  of,  any  false  statement  or  representa- 
tion of  a  material  fact  with  respect  to  the  conditions  or  operation  of  any 
institution  or  facility  in  order  that  such  institution  or  facility  may  qualify 
as  a  hospital,  skilled  nursing  home,  intermediate  care  facility,  or  home 
health  agency  (as  those  terms  are  employed  in  this  title)  shall  be  guilty  of  a 
misdemeanor  and  upon  conviction  thereof  shall  be  fined  not  more  than 
$2,000  or  imprisoned  for  not  more  than  6  months,  or  both. 
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Basic  Eligibility  for  Benefits 

Sec.  2002.  Every  aged,  blind,  or  disabled  individual  who  is  deter- 
mined under  part  A  to  be  eligible  on  the  basis  of  his  income  and  re- 
sources shall,  in  accordance  with  and  subject  to  the  provisions  of  this 
title,  be  paid  benefits  by  the  Secretary  of  Health,  Education,  and 
Welfare. 

Part  A — Determination  of  Benefits 
Eligibility  For  And  Amount  of  Benefits 

Definition  of  Eligible  Individual 

Sec.  2011.  (a)(1)  Each  aged,  blind,  or  disabled  individual  who 
does  not  have  an  eligible  spouse  and — 

(A)  whose  income,  other  than  income  excluded  pursuant  to 
section  2012(b) ,  is  at  a  rate  of  not  more  than — 

(i)  $780  for  the  6-month  period  ending  December  31, 1972, 

(ii)  $780  for  the  6-month  period  ending  June  SO,  and  $840 
for  the  6-month  period  ending  December  SI,  in  the  calendar 
year  1973, 

(Hi)  $840  for  the  6-month  period  ending  June  SO,  and  $900 
for  the  6-month  period  ending  December  31,  in  the  calendar 
year  197 i,  or 

(iv)  $1,800  for  the  calendar  year  1975  or  any  calendar  year 
thereaf  ter,  and 

(B)  whose  resources,  other  than  resources  excluded  pursuant  to 
section  2013(a) ,  are  not  more  than  $1,500, 

shall  be  an  eligible  individual  for  purposes  of  this  title. 

(2)  Each  aged,  blind,  or  disabled  individual  who  has  an  eligible 
spouse  and — 

(A)  whose  income  (together  with  the  income  of  such  spouse), 
other  than  income  excluded  pursuant  to  section  2012(b),  is  at  a 
rate  of  not  more  than — 

(i)  $1J70  for  the  6-month  period  endinq  December  31* 
1972, 

(ii)  $1J70  for  the  6-month  period  ending  June  30,  and 
$1$00  for  the  6-month  period  ending  December  31,  in  the 
calendar  year  1973,  or 

(Hi)  $2,400  for  the  calendar  year  1974  or  any  calendar  year 
thereafter,  and 

(B)  whose  resources  (together  with  the  resources  of  such 
spouse),  other  than  resources  excluded  pursuant  to  section  2013 
(a) ,  are  not  more  than  $1,500, 

shall  be  an  eligible  individual  for  purposes  of  this  title. 

Amount  of  Benefits 

(b)(1)  The  benefit  under  this  title  for  an  individual  who  does  not 
have  an  eligible  spouse  shall  be  payable  at  the  rate  of — 

(A )  $780  for  the  6-month  period  ending  December  31, 1972, 
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(B)  $780  for  the  6 -month  period  ending  June  30,  and  $840  for 
the  6 -month  period  ending  December  31,  in  the  calendar  year  1973, 

(C)  $840  for  the  6 -month  period  ending  June  30,  and  $900  for 
the  6 -month  period  ending  December  31,  in  the  calendar  year  1974, 
and 

(D)  $1,800  for  the  calendar  year  1975  or  any  calendar  year 
thereafter, 

reduced  by  the  amount  of  income,  not  excluded  pursuant  to  section 
2012 (b),  of  such  individual. 

(2)  The  benefit  under  this  title  for  an  individual  who  has  an  eligible 
spouse  shall  be  payable  at  the  rale  of — 

(A)  $1,170  for  the  6-month  period  ending  December  31,  1972, 

(B)  $1,170  for  the  6-month  period  ending  June  30,  and  $1,200 
for  the  6-month  period  ending  December  31,  in  the  calendar  year 
1973,  and 

(C)  $2,400  for  the  calender  year  1974  or  any  calendar  y ear- 
thereafter, 

reduced  by  the  amount  of  income,  not  excluded  pursuant  to  section 
2012 (b),of  such  individual  and  spouse. 

Period  for  Determination  of  Benefits 

(c)  (1)  An  individual's  eligibility  for  benefits  under  this  title  and 
the  amount  of  such  benefits  shall  be  determined  for  each  quarter  of  a 
calendar  year.  Eligibility  for  and  the  amount  of  such  benefits  for  any 
quarter  shall  be  redetermined  at  such  time  or  times  as  may  be  provided 
by  the  Secretary,  such  redetermination  to  be  effective  prospectively. 

(2)  The  Secretary  shall  by  regulation  prescribe  the  cases  in  which 
and  extent  to  which  the  amount  of  a  benefit  under  this  title  for  any 
quarter  shall  be  reduced  by  reason  of  time  elapsed  since  the  beginning 
of  such  quarter  and  before  the  date  of  filing  of  the  application  for  the 
benefit. 

(3)  For  purposes  of  this  subsection  an  application  shall  be  consid- 
ered to  have  been  filed  on  the  first  day  of  the  month  in  which  it  was  ac- 
tually filed. 

Special  Limits  on  Gross  Income 

(d)  The  Secretary  may  prescribe  the  circumstances  under  which, 
consistently  with  the  purposes  of  this  title,  the  gross  income  from  a 
trade  or  business  (including  farming)  will  be  considered  sufficiently 
large  to  make  an  individual  ineligible  for  benefits  under  this  title.  For 
purposes  of  this  subsection,  the  term  u  gross  income"  has  the  same  mean- 
ing as  when  used  in  chapter  1  of  the  Internal  Revenue  Code  of  1954- 

Limitation  on  Eligibility  of  Certain  Individuals 

(e)  (1)(A)  Except  as  provided  in  subparagraph  (B),  no  person 
shall  be  an  eligible  individual  or  eligible  spouse  for  purposes  of^  this 
title  with  respect  to  any  month  if  throughout  such  month  he  is  an 
inmate  of  a  public  institution, 

(B)  In  any  case  where  an  eligible  individual  or  his  eligible  spouse 
(if  any)  is,  throughout  any  month,  in  a  hospital,  extended  care  facility, 
nursing  home,  or  intermediate  care  facility  receiving  payments  (with 
respect  to  such  individual  or  spouse)  under  a  State  plan  approved 
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under  title  XIX,  the  benefit  under  this  title  for  such  individual  for 
such  month  shall  be  payable — 

(i)  at  a  rate  not  in  excess  of  $300  per  year  (reduced  by  the 
amount  of  any  income  not  excluded  pursuant  to  section  2012(b) ) 
in  the  ca^se  of  an  individual  who  does  not  have  an  eligible  spouse; 

(ii)  at  a  rate  not  in  excess  of  the  sum  of  the  applicable  rate 
specified  in  subsection  (b)(1)  and  the  rate  of  $300  per  year  (re- 
duced by  the  amount  of  any  income  not  excluded  pursuant  to 
section  2012(b) )  in  the  case  of  an  individual  who  has  an  eligible 
spouse,  if  only  one  of  them  is  in  such  a  hospital,  home,  or  facility 
throughout  such  month;  and 

(Hi)  at  a  rate  not  in  excess  of  $600  per  year  (reduced  by  the 
amount  of  any  income  not  excluded  pursuant  to  section  2012(b) ) 
in  the  case  of  an  individual  who  has  an  eligible  spouse,  if  both 
of  them  are  in  such  a  hospital,  home,  or  facility  throughout  such 
month. 

(2)  No  person  shall  be  an  eligible  individual  or  eligible  spouse 
for  purposes  of  this  title  if,  after  notice  to  such  person  by  the  Sec- 
retary that  it  is  likely  thai  such  person  is  eligible  for  any  payments 
of  the  type  enumerated  in  section  2012(a)  (2)(B),  such  person  fails 
within  30  days  to  take  all  appropriate  steps  to  apply  for  and  (if 
eligible)  obtain  any  such  payments. 

(3)  (A)  No  person  who  is  an  aged,  blind,  or  disabled  individual 
solely  by  reason  of  disability  (as  determined  under  section 
2014(a)  (3))  shall  be  arp  eligible  individual  or  eligible  spouse  for 
purposes  of  this  title  with  respect  to  any  month  if  such  disability  is 
determined  by  the  Secretary  to  be  the  result  in  whole  or  in  part  of 
drug  abuse  or  alcohol  abuse  unless  such  person  is  undergoing  any 
treatment  that  may  be  appropriate  for  such  abuse  at  an  institution 
or  facility  approved  for  purposes  of  this  paragraph  by  the  Secretary 
(so  long  as  such  treatment  is  available)  and  demonstrates  that  he  is 
complying  with  the  terms,  conditions,  and  requirements  of  such 
treatment  and  with  requirements  imposed  by  the  Secretary  under 
subparagraph  (B). 

(B)  The  Secretary  shall  provide  for  the  monitoring  and  testing 
of  all  individuals  who  are  receiving  benefits  under  this  title  and  icho 
as  a  condition  of  such  benefits  are  required  to  be  undergoing  treatment 
and  complying  with  the  terms,  conditions,  and  requirements  thereof 
as  described  in  subparagraph  (A),  in  order  to  assure  such  com- 
pliance and  to  determine  the  extent  to  which  the  imposition  of  such 
requirement  is  contributing  to  the  achievement  of  the  purposes  of 
this  title.  The  Secretary  shall  annually  submit  to  the  Congress  a  full 
and  complete  report  on  his  activities  under  this  paragraph. 

(C)  As  used  in  subparagraph  (A),  the  term  "drug  abuse"  means 
abuse  of  a  controlled  substance  within  the  meaning  of  section  102  of 
the  Controlled  Substances  Act;  and  the  term  "alcohol  abuse"  means 
alcohol  abuse  or  alcoholism  within  the  meaning  of  section  21fl  of  the 
Community  Mental  Health  Centers  Act. 

Suspension  of  Payments  to  Individuals  Who  Are  Outside  the  United  States 

(f)  Notwithstanding  any  other  provision  of  this  title,  no  individual 
shall  be  considered  an  eligible  individual  for  purposes  of  this  title  for 
any  month  during  all  of  which  such  individual  is  outside  the  United 
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States  (and  no  person  shall  be  considered  the  eligible  spouse  of  an 
individual  for  purposes  of  this  title  with  respect  to  any  month  during 
all  of  which  such  person  is  outside  the  United  States).  For  purposes 
of  the  preceding  sentence,  after  an  individual  has  been  outside  the 
United.  States  for  any  period  of  30  consecutive  days,  he  shall  be 
treated  as  remaining  outside  the  United  States  until  he  has  been  in  the 
United'  States  for  a  period  of  80  consecutive  days. 

Puerto  Rico,  the  Virgin  Islands,  and  Guam 

(g)  For  special  provisions  applicable  to  Puerto  Rico,  the  Virgin 
Islands,  and  Guam,  see  section  1108(e) . 

Income 

Meaning  of  Income 

Sec.  WIS.  (a)  For  purposes  of  this  title,  income  means  both  earned 
income  and  unearned  income;  and — 

(1)  earned  income  means  only — 

(A)  wages  as  determined  under  section  203(f)(5)(C); 
and 

(B)  net  earnings  from  self -employment,  as  defined  in  sec- 
tion 211  (loithout  the  application  of  the  second  and  third 
sentences  following  clause  (C)  of  subsection  (a)  (9),  and  the 
last  paragraph  of  subsection  (a)),  including  earnings  for 
services  described  in  paragraphs  {JS\  (5),  and  (6)  of  sub- 
section (c) ;  and 

(2)  unearned  income  means  all  other  income,  including — 

(A)  support  and  maintenance  furnished  in  cash  or  kind; 
except  that  in  the  case  of  any  individual  (and.  his  eligible 
spouse,  if  any)  living  in  another  person's  household  and  re- 
ceiving support  and  maintenance  in  kind  from  such  person, 
the  dollar  amounts  otherwise  applicable  to  such  individual 
(and  spouse)  as  specified  in  subsections  (a)  and  (b)  of  sec- 
tion 2011  shall  be  reduced  by  S3y3  percent  in  lieu  o  f  includ- 
ing such  support  and'  maintenance  in  the  unearned  income  of 
such  individual  (and  spouse)  as  otherwise  required  by  this 
subparagraph; 

(B)  any  payments  received  as  an  annuity,  pension,  retire- 
ment, or  disability  benefit,  including  veterans'1  compensation 
and  pensions,  workmen's  compensation  payments,  old-age, 
survivors,  and  disability  insurance  benefits,  railroad  retire- 
ment annuities  and  pensions,  and  unemployment  insurance 
benefits; 

(C)  prizes  and  awards ; 

(D)  the  proceeds  of  amy  life  insurance  policy  to  the  extent 
that  they  exceed  the  amount  expended  by  the  beneficiary 
for  purposes  of  the  insured  individuals  last  illness  and 
burial  or  $1,500,  whichever  is  less; 

(E)  gifts  (cash  or  otherwise),  support  and  alimony  pay- 
ments, and  inheritances ;  and 

(F)  rents,  dividends,  interest,  and  royalties. 
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Exclusions  From  Income 

(b)  In  determining  the  income  of  an  individual  {and  his  eligible 
spouse)  there  shall  be  excluded — 

(1)  subject  to  limitations  (as  to  amount  or  otherwise)  pre- 
scribed by  the  Secretary,  if  such  individual  is  a  child  who  is,  as 
determined  by  the  Secretary,  a  student  regularly  attending  a 
school,  college,  or  university,  or  a  course  of  vocational  or  techni- 
cal training  designed  to  prepare  him  for  gainful  employment, 
the  earned  income  of  such  individual; 

(2)  (A)  the  total  unearned  income  of  such  individual  (and 
such  spouse,  if  any)  in  a  calendar  quarter  which,  as  determined 
in  accordance  with  criteria  prescribed  by  the  Secretary,  is  re- 
ceived too  infrequently  or  irregularly  to  be  included,  if  such 
income  so  received  does  not  exceed  $60  in  such  quarter,  and  (B) 
the  total  earned  income  of  such  individual  (and  such  spouse,  if 
any)  in  a  calendar  quarter  which,  as  determined  in  accordance 
with  such  criteria,  is  received  too  infrequently  or  irregularly  to 
be  included,  if  such  income  so  received  does  not  exceed  $30  in  such 
quarter; 

(3)  (A)  if  such  individual  (or  such  spouse)  is  blind  (and  has 
not  attained  age  65,  or  received  benefits  under  this  title  (or  aid 
under  a  State  plan  approved  under  section  1002  or  1602)  for  the 
month  before  the  month  in  which  he  attained  age  65),  (i)  the 
first  $1,020  per  year  (or  proportionately  smaller  amounts  for 
shorter  periods)  of  earned  income  not  excluded  by  the  preced- 
ing paragraphs  of  this  subsection,  plus  one-half  of  the  remainder 
thereof,  (ii)  an  amount  equal  to  any  expenses  reasonably  attrib- 
utable to  the  earning  of  any  income,  and  (Hi)  such  additional 
amounts  of  other  income,  ichere  such  individual  has  a  plan  for 
achieving  self-support  approved  by  the  Secretary,  as  may  be 
necessary  for  the  fulfillment  of  such  plan, 

(B)  if  such  individual  (or  such  spouse)  is  disabled  but  not 
blind  (and  has  not  attained  age  65,  or  received  benefits  under  this 
title  (or  aid  under  a  State  plan  approved  under  section  1.^02,  or 
1602)  for  the  month  before  the  month  in  which  he  attained  age 
65),  {i)  the  first  $1,020  per  year  (or  proportionately  smaller 
amounts  for  shorter  periods)  of  earned  income  not  excluded  by 
the  preceding  paragraphs  of  this  subsection,  plus  one-half  of  the 
remainder  thereof,  and  (ii)  such  additional  amounts  of  other 
income,  where  such  individual  has  a  plan  for  achieving  self- 
support  approved  by  the  Secretary,  as  may  be  necessary  for  the 
fulfillment  of  such  plan,  or 

(C)  if  such  individual  (or  such  spouse)  has  attained  age  65 
and  is  not  included  under  subparagraph  (A)  or  (B),  the  first 
$720  per  year  (or  proportionately  smaller  amounts  for  shorter 
periods)  of  earned  income  not  excluded  by  the  preceding  para- 
graphs of  this  subsection,  plus  one-third  of  the  remainder  thereof; 

(Ii)  subject  to  section  2016,  any  assistance  (except  veterans'* 
pensions)  which  is  based  on  need  and  furnished  by  any  State  or 
political  subdivision  of  a  State  or  any  Federal  agency,  or  by  any 
private  agency  or  organization  exempt  from  taxation  under  sec- 
tion 501  (a)  of  the  Internal  Revenue  Code  of  195 '4  as  an  organiza- 
tion described  in  section  501(c)  (3)  or  (If)  of  such  Code; 
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(5)  any  portion  of  any  grant,  scholarship,  or  fellowship  re- 
ceived for  use  in  paying  the  cost  of  tuition  and  fees  at  any  edu- 
cational {including  technical  or  vocational  education)  institution; 

(6)  home  produce  of  such  individual  (or  spouse)  utilized  by  the 
household  for  its  own  consumption; 

(7)  if  such  individual  is  a  child,  one-third  of  any  payment  for 
his  support  received  from  an  absent  parent;  and 

(8)  any  amounts  received  for  the  foster  care  of  a  child  who  is 
not  an  eligible  individual  but  who  is  living  in  the  same  home  as 
such  individual  and  was  placed  in  such  home  by  a  public  or  non- 
profit private  child-placement  or  child-care  agency. 

(c)  For  provisions  relating  to  additional  disregarding  of  income, 
see  section  1007  of  the  Social  Security  Amendments  of  1969  and 
section  2016 '(c)  (1)  'of  this  Act. 

Resources 

Exclusions  From  Resources 

Sec.  WIS.  (a)  In  determining  the  resources  of  an  individual  (and 
his  eligible  spouse,  if  any)  there  shall  be  excluded — 

(1)  the  home,  to  the  extent  that  its  value  does  not  exceed  such 
amount  as  the  Secretary  determines  to  be  reasonable; 

(0)  household  goods  and  personal  effects,  to  the  extent  that  their 
total  value  does  not  exceed  such  amount  as  the  Secretary  deter- 
mines to  be  reasonable; 

(3)  other  property  luhich.  as  determined  in  accordance  with  and 
subject  to  limitations  prescribed  by  the  Secretary,  is  so  essential 
to  the  means  of  self-support  of  such  individual  (and  such  spouse) 
as  to  warrant  its  exclusion;  and 

(4)  such  resources  of  an  individual  who  is  blind  or  disabled  and 
who  has  a  plan  for  achieving  self-support  approved  by  the  Secre- 
tary, as  may  be  necessary  for  the  fulfilment  of  such  plan. 

In  determining  the  resources  of  an  individual  (or  eligible  spouse)  an 
insurance  policy  shall  be  taken  into  account  only  to  the  extent  of  its 
cash  surrender  value;  except  that  if  the  total  face  value  of  all  life  in- 
surance policies  on  any  person  is  $1,500  or  less,  no  part  of  the  value  of 
any  such  policy  shall  be  taken  into  account. 

Disposition  of  Resources 

(b)  The  Secretary  shall  prescribe  the  period  or  periods  of  time  vnthin 
which,  and  the  manner  in  which,  various  kinds  of  property  must  be 
disposed  of  in  order  not  to  be  included  in  determining  an  individuals 
eligibility  for  benefits.  Any  portion  of  the  individual's  benefits  paid 
for  any  such  period  shall  be  conditioned  upon  such  disposal;  and  any 
benefits  so  paid  shall  (at  the  time  of  the  disposal)  be  considered  over- 
payments to  the  extent  they  would  not  have  been  paid  had  the  disposal 
occurred  at  the  beginning  of  the  period  for  which  such  benefits  were 
paid,. 


391 


Sec.  2014 


Meaning  of  Terms 
Aged,  Blind,  or  Disabled  Individual 

Sec.  201k.  (a)  (1)  For  purposes  o  f  this  title,  the  term  "aged,  blind y 
or  disabled  individual"  means  an  individual  who — 

(A)  is  65  years  of  age  or  older,  is  blind  (as  determined  under 
paragraph  (2)),  or  is  disabled  (as  determined  under  paragraph 
(3)),  and 

(B)  is  a  resident  of  the  United  States,  and  is  either  (i)  a  citizen 
or  (ii)  an  alien  lawfully  admitted  for  permanent  residence. 

(2)  An  individual  shall  be  considered  to  be  blind  for  purposes 
of  this  title  if  he  has  central  visual  acuity  of  20/200  or  less  in  the 
better  eye  with  the  use  of  a  correcting  lens.  An  eye  which  is  ac- 
companied by  a  limitation  in  the  fields  of  vision  such  that  the  widest 
diameter  of  the  visual  field  subtends  an  angle  no  greater  than  20 
degrees  shall  be  considered  for  purposes  of  the  first  sentence  of  this 
subsection  as  having  a  central  visual  acuity  of  20/200  or  less.  An  in- 
dividual shall  also  be  considered  to  be  blind  for  purposes  of  this 
title  if  he  is  blind  as  defined  under  a  State  plan  approved  under 
title  X  or  XVI  as  in  effect  prior  to  the  enactment  of  this  subsection 
and  received  aid  under  such  plan  (on  the  basis  of  blindness)  for 
June  1972,  so  long  as  he  is  continuously  blind  as  so  defined. 

(3)  (A)  An  individual  shall  be  considered  to  be  disabled  for  pur- 
poses of  this  title  if  he  is  unable  to  engage  in  any  substantial  gainful 
activity  by  reason  of  any  medically  determinable  physical  or  mental 
impairment  which  can  be  expected  to  result  in  death  or  which  has 
lasted  or  can  be  expected  to  last  for  a  continuous  period  of  not  less 
than  twelve  months  (or,  in  the  case  of  a  child  under  the  age  of  18, 
if  he  suffers  from  any  medically  determinable  physical  or  mental  im- 
pairment of  comparable  severity).  An  individual  shall  also  be  con- 
sidered to  be  disabled  for  purposes  of  this  title  if  he  is  permanently 
and  totally  disabled  as  defined  under  a  State  plan  approved  under 
title  XIV  or  XVI  as  in  effect  prior  to  the  enactment  of  this  sub- 
section and  received  aid  under  such  plan  (on  the  basis  of  disability) 
for  June  1972,  so  long  as  he  is  continuously  disabled  as  so  defined. 

(B)  For  purposes  of  subparagraph  (A)  (except  with  respect  to 
a  child  under  the  age  of  18) ,  an  individual  shall  be  determined  to  be 
under  a  disability  only  if  his  physical  or  mental  impairment  or  im- 
pairments are  of  such  severity  that  he  is  not  only  unable  to  do  his 
previous  work  but  cannot,  considering  his  age,  education,  and  work 
experience,  engage  in  any  other  hind  of  substantial  gainful  work 
which  exists  in  the  national  economy,  regardless  of  whether  such 
work  exists  in  the  immediate  area  in  which  he  lives,  or  whether  a 
specific  job  vacancy  exists  for  him,  or  whether  he  icould  be  hired  if 
he  applied  for  work.  For  purposes  of  the  preceding  sentence  (with 
respect  to  any  individual),  "work  which  exists  in  the  national 
economy"  means  work  which  exis'ts  in  significant  numbers  either  in  the 
region  where  such  individual  lives  or  in  several  regions  of  the 
country. 

(C)  For  purposes  of  this  paragraph,  a  physical  or  mental  im- 
pairment is  an  impairment  that  results  from  anatomical,  physi- 
ological, or  psychological  abnormalities  which  are  demonstrable  by 
medically  acceptable  clinical  and  laboratory  diagnostic  techniques. 
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(D)  The  Secretary  shall  by  regulations  prescribe  the  criteria  for 
determining  when  services  performed  or  earnings  derived  from 
services  demonstrate  an  individuals  ability  to  engage  in  substantial 
gainful  activity.  Notwithstanding  the  provisions  of  subparagraph 
(B),  an  individual  whose  services  or  earnings  meet  such  criteria,  ex- 
cept for  purposes  of  paragraph  (4.),  shall  be  found  not  to  be  disabled. 

(j)  (A)  For  purposes  of  this  title,  any  services  rendered  during  a 
period  of  trial  work  (as  defined  in  subparagraph  (B))  by  an  indi- 
vidual who  is  an  aged,  blind,  or  disabled  individual  solely  by  reason 
of  disability  (as  determined  under  paragraph  (3)  of  this  subsection) 
shall  be  deemed  not  to  have  been  rendered  by  such  individual  in  de- 
termining whether  his  disability  has  ceased  in  a  month  during  such 
period.  As  used  in  this  paragraph,  the  term  "services"  means  activity 
which  is  performed  for  remuneration  or  gain  or  is  determined  by  the 
Secretary  to  be  of  a  type  normally  performed  for  remuneration  or 
gain. 

(B)  The  term  "period  of  trial  work",  with  respect  to  an  individual 
who  is  an  aged,  Mind,  or  disabled  individual  solely  by  reason  of  dis- 
ability (as  determined  under  paragraph  (3)  of  this  subsection), 
means  a  period  of  months  beginning  and  ending  as  provided  in  sub- 
paragraphs (C)  and  (D). 

(C)  A  period  of  trial  work  for  any  individual  shall  begin  with  the 
month  in  which  he  becomes  eligible  for  benefits  under  this  title  on 
the  basis  of  his  disability;  but  no  such  period  may  begin  for  an  indi- 
vidual who  is  eligible  for  benefits  under  this  title  on  the  basis  of  a 
disability  if  he  has  had  a  previous  period  of  trial  toork  while  eligible 
for  benefits  on  the  basis  of  the  same  disability. 

(D)  A  period  of  trial  work  for  any  individual  shall  end  with  the 
close  of  whichever  of  the  following  months  is  the  earlier: 

(i)  the  ninth  month,  beginning  on  or  after  the  first  day  of  such 
period,  in  which  the  individual  renders  services  (whether  or  not 
such  nine  months  are  consecutive)  ;  or 

(ii)  the  month  in  ivhich  his  disability  (as  determined  under 
paragraph  (3)  of  this  subsection)  ceases  (as  determined  after  the 
application  of  subparagraph  (A)  of  this  paragraph) . 

Eligible  Spouse 

(b)  For  purposes  of  this  title,  the  term  "eligible  spouse"  means  an 
aged,  blind,  or  disabled  individual  who  is  the  husband  or  wife  of 
another  aged,  blind,  or  disabled  individual.  If  two  aged,  blind,  or  dis- 
abled individuals  are  husband  and  wife  as  described  in  the  preceding 
sentence,  only  one  of  them  may  be  an  "eligible  individual"  within  the 
meaning  of  section  Wll  (a) . 

Definition  of  Child 

(c)  For  purposes  of  this  title,  the  term  "child"  means  an  individual 
who  is  neither  married  nor  (as  determined  by  the  Secretary)  the 
head  of  a  household,  and>  who  is  (1)  under  the  age  of  eighteen,  or 
(2)  under  the  age  of  ttoenty-tvjo  and  (as  determined  by  the  Secre- 
tary) a  student  regularly  attending  a  school,  college,  or  university, 
or  a  course  of  vocational  or  technical  training  designed  to  prepare  him 
for  gainful  employment. 
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Determination  of  Marital  Relationships 

(d)  In  determining  whether  tioo  individuals  are  husband  and  wife 
for  purposes  of  this  title,  appropriate  State  law  shall  be  applied;  ex- 
cept that — 

(1)  if  a  man  and  woman  have  been  determined  to  be  husband 
and  wife  under  section  216(h)(1)  for  purposes  of  title  II  they 
shall  be  considered  ( from  and  after  the  date  of  such  determination 
or  the  date  of  their  application  for  benefits  under  this  title,  which- 
ever  is  later )  to  be  husband  and  wife  for  purposes  of  this  title,  or 

(2)  if  a  man  and  woman  are  found  to  be  holding  themselves  out 
to  the  community  in  which  they  reside  as  husband  and  wife,  they 
shall  be  so  considered  for  purposes  of  this  title  notwithstanding 
any  other  provision  of  this  section. 

United  States 

(e)  For  purposes  of  this  title,  the  term  "United  States",  when  used 
in  a  geographical  seme,  means  the  States  and  the  District  of  Colum- 
bia, the  Commonwealth  of  Puerto  Rico,  the  Virgin  Islands,  and  Guam, 

Income  and  Resources  of  Individuals  Other  Than  Eligible  Individuals  and 

Eligible  Spouses 

(f)  (1)  For  purposes  of  determining  eligibility  for  and  the  amount 
of  benefits  for  any  individual  who  is  married  and  whose  spouse  is 
living  with  him  in  the  same  household  but  is  not  an  eligible  spouse, 
such  individual's  income  and  resources  shall  be  deemed  to  include  any 
income  and  resources  of  such  spouse,  whether  or  not  available  to  such 
individual,  except  to  the  extent  determined  by  the  Secretary  to  be 
inequitable  under  the  circumstances. 

(2)  For  purposes  of  determining  eligibility  for  and  the  amount  of 
benefits  for  any  individual  who  is  a  child  under  age  21,  such  indivi- 
dual's income  and  resources  shall  be  deemed  to  include  any  income 
and  resources  of  a  parent  of  such  individual  ( or  the  spouse  of  such 
a  parent)  who  is  living  in  the  same  household  as  such  individual, 
whether  or  not  available  to  such  individual,  except  to  the  extent  deter- 
mined by  the  Secretary  to  be  inequitable  under  the  circumstances. 

Rehabilitation  Services  for  Blind  and  Disabled  Individuals 

Sfc.  2015.  (a)  In  the  case  of  any  blind  or  disabled  individual  who — 

(1)  has  not  attained  age  65,  and 

( 2)  is  receiving  benefits  ( or  with  respect  to  whom  benefits  are 
paid )  under  this  title, 

the  Secretary  shall  make  provision  for  referral  of  such  individual  to 
the  appropriate  State  agency  administering  the  State  plan  for  voca- 
tional rehabilitation  services  approved  under  the  Vocational  Reha- 
bilitation Act,  and  ( except  in  such  cases  as  he  may  determine )  for  a 
review  not  less  often  than  quarterly  of  such  individuals  blindness  or 
disability  and  his  need  for  and  utilization  of  the  rehabilitation  serv- 
ices made  available  to  him  under  such  plan. 

(b)  Every  individual  with  respect  to  whom  the  Secretary  is  re- 
quired to  make  provision  for  referral  under  subsection  (a\  shall  og- 


Sec.  2016 


394 


cept  such  rehabilitation  services  as  are  made  available  to  him  under 
the  State  plan  for  vocational  rehabilitation  services  approved  under 
the  Vocational  Rehabilitation  Act;  and  the  Secretary  is  authorized  to 
pay  to  the  State  agency  administering  or  supervising  the  administra- 
tion of  such  State  plan  the  costs  incurred  in  the  provision  of  such 
services  to  individuals  so  referred. 

(c)  No  individual  shall  be  an  eligible  individual  or  eligible  spouse 
for  purposes  of  this  title  if  he  refuses  without  good  cause  to  accept 
vocational  rehabilitation  services  for  which  he  is  referred  under  sub- 
section (a). 

Optional  State  Supplementation 

Sec.  2016.  (a)  Any  cash  payments  ivhich  are  made  by  a  State  (or 
political  subdivision  thereof)  on  a  regular  basis  to  individuals  who 
are  receiving  benefits  under  this  title  or  who  would  but  for  their  in- 
come be  eligible  to  receive  benefits  under  this  title,  as  assistance  based 
on  need  in  supplementation  of  such  benefits  (as  determined  by  the 
Secretary) ,  shall  be  excluded  under  section  2012(b)  (4)  in  determin- 
ing the  income  of  such  individuals  for  purposes  of  this  title  only  if 
(1)  the  Secretary  and  such  Stale  enter  into  an  agreement  which  satis- 
fies subsection  (b)  and  whwh  may  at  the  option  of  the  State  provide 
that  the  Secretary  will,  on  behalf  of  such  State  (or  subdivision) ,  make 
such  supplementary  payments  to  all  such  individuals,  and  (2)  such 
supplementary  payments  are  made  to  such  individuals  in  accordance 
with  such  agreement. 

(b)  Any  agreement  between  the  Secretary  and  a  State  entered  into 
under  subsection  (a)  shall  provide — 

(1)  that  in  determining  the  eligibility  of  any  individual  for 
supplementary  payments  on  the  basis  of  his  income,  all  the  provi- 
sions of  section  2012(b)  will  apply,  except  that  with  respect  to 
any  quarter — 

(A)  if  benefits  o.re  paid  to  such  individual  for  such  quar- 
ter under  this  title,  such  benefits  will  not  be  excluded  from 
income  in  applying  paragraph  (4)  of  such  section,  and 

(B)  if  no  benefits  are  paAd  to  such  individual  for  such 
quarter  under  this  title,  the  requirement  of  this  paragraph 
shall  not  apply  with  respect  to  such  individual ;  except  that 
the  supplementary  payment  shall  not  be  reduced,  on  account 
of  income  in  excess  of  the  maximum  amount  ichich  such  in- 
dividual could  have  and  still  receive  such  a  benefit,  by  an 
amount  greater  than  such  excess, 

and,  if  the  agreement  provides  that  the  Secretary  will,  on  behalf  of 
the  State  (or  political  subdivision),  make  the  supplementary  pay- 
ments to  individuals  receiving  benefits  under  this  title,  shall  also 
provide — 

(2)  that  such  payments  will  be  made  (subject  to  subsection 
(c)  (2))  to  all  individuals  residing  in  such  State  (or  subdivision) 
who  rrre  receiving  benefits  under  this  title,  and 

(3)  such  other  rules  with  respect  to  eligibility  for  or  amount  of 
the  supplementary  payments,  and  such  procedural  or  other  gen- 
eral administrative  provisions,  as  the  Secretary  finds  necessary 
(subject  to  subsection  (c) )  to  achieve  efficient  and  effective  admin- 
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{stratum  of  both  the  program  which  he  conducts  under  this  title 
and  the  optional  State  supplementation. 

(c)  (1)  Any  State  (or  political  subdivision),  in  determining  the 
eligibility  of  any  individual  for  supplementary  payments  described  in 
subsection  (a),  may  disregard  up  to  $7.50  of  any  income  in  addition 
to  other  amounts  tvhich  it  is  required  or  permitted  to  disregard  under 
this  section  in  determining  such  eligibility,  and  may  include  a  pro- 
vision to  that  effect  in  the  Staters  agreement  with  the  Secretary  under 
subsection  (a). 

(2)  Any  State  (or  political  subdivision)  making  supplementary 
payments  described  in  subsection  (a)  may  at  its  option  impose  as  a 
condition  of  eligibility  for  such  payments,  and  include  in  the  State's 
agreement  with  the  Secretary  under  such  subsection,  a,  residence  re- 
quirement which  excludes  individuals  who  have  resided  in  the  State 
(or  political  subdivision)  for  less  than  a  minimum  period  prior  to 
application  for  such  payments. 

(d)  Any  State  which  has  entered  into  an  agreement  with  the  Sec- 
retary under  this  section  which  provides  that  the  Secretary  will,  on 
behalf  of  the  State  (or  political  subdivision) ,  make  the  supplementary 
payments  to  individuals  who  are  receiving  benefits  under  this  title 
(or  who  would  but  for  their  income  be  eligible  to  receive  such  bene- 
fits), shall,  subject  to  section  503  of  the  Social  Security  Amendments 
of  1971,  at  such  times  and  in  such  installments  as  may  be  agreed  upon 
between  the  Secretary  and  such  State,  pay  to  the  Secretary  an  amount 
equal  to  the  expenditures  made  by  the  Secretary  as  such  supplementary 
payments. 

Part  B — Procedural  and  General  Provisions 

Payments  and  Procedures 

Payment  of  Benefits 

Sec.  2031.  (a)  (1)  Benefits  under  this  title  shall  be  paid  at  such  time 
or  times  and  in  such  installments  as  will  best  effectuate  the  purposes 
of  this  title,  as  determined  under  regulations  (and  may  in  any  case 
be  paid  less  frequently  than  monthly  where  the  amount  of  the  monthly 
benefit  would  not  exceed  $10) . 

(2)  Payments  of  the  benefit  of  any  individual  may  be  made  to  any 
such  individual  or  to  his  eligible  spouse  (if  any)  or  partly  to  each,  or, 
if  the  Secretary  deems  it  appropriate,  to  any  other  person  (including 
an  appropriate  public  or  private  agency)  who  is  interested  in  or  con- 
cerned with  the  welfare  of  such  individual  ( or  spouse) . 

(3)  The  Secretary  may  by  regulation  establish  ranges  of  incomes 
within  which  a  single  amount  of  benefits  under  this  title  shall  apply. 

(4)  The  Secretary — 

(A)  may  make,  to  any  individual  initially  applying  for  benefits 
under  this  title  who  is  presumptively  eligible  for  such  benefits  and 
who  is  faced  with  financial  emergency,  a  cash  advance  against  such 
benefits  in  an  amount  not  exceeding  $100 ;  and 

(B)  may  pay  benefits  under  this  title  to  an  individual  applying 
for  such  benefits  on  the  basis  of  disability  for  a  period  not  exceed- 
ing 3  months  prior  to  the  determination  of  such  individuals  dis- 
ability, if  such  individual  is  presumptively  disabled  and  is  deter- 
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mined  to  be  otherwise  eligible  for  such  benefits,  and  any  benefits  so 
paid  prior  to  such  determination  shall  in  no  event  be  considered 
overpayments  for  purposes  of  subsection  (b). 
(5)  Payment  of  the  benefit  of  any  individual  who  is  an  aged,  blind, 
or  disabled  individual  solely  by  reason  of  blindness  (as  determined  un- 
der section  20H(a)(2))  or  disability  (as  determined  under  section 
2014(a)  (3) ) ,  and  who  ceases  to  be  blind  or  to  be  under  such  disability, 
skull  continue  (so  long  as  such  individual  is  otherwise  eligible)  through 
the  second  month  following  the  month  in  which  such  blindness  or  dis- 
ability ceases. 

Overpayments  and  Underpayments 

(b)  Whenever  the  Secretary  finds  that  more  or  less  than  the  correct 
amount  of  benefits  has  been  paid  with  respect  to  any  individual,  proper 
adjustment  or  recovery  shall,  subject  to  the  succeeding  provisions  of 
this  subsection,  be  made  by  appropriate  adjustments  in  future  pay- 
ments to  such  individual  or  by  recovery  from  or  payment  to  such  indi- 
vidual or  his  eligible  spouse  (or  by  recovery  from  the  estate  of  either) . 
The  Secretary  shall  make  such  provision  as  he  finds  appropriate  in  the 
case  of  payment  of  more  than  the  correct  amount  of  benefits  with  re- 
spect to  an  individual  with  a  view  to  avoiding  penalizing  such  individ- 
ual or  his  eligible  spouse  who  was  without  fault  in  connection  with  the 
overpayment,  if  adjustment  or  recovery  on  account  of  such  over- 
payment in  such  case  would  defeat  the  purposes  of  this  title,  or  be 
against  equity  or  good  conscience,  or  (because  of  the  small  amount  in- 
volved) impede  efficient  or  effective  administration  of  this  title. 

Hearings  and  Review 

(c)  (1)  The  Secretary  shall  provide  reasonable  notice  and  opportu- 
nity for  a  hearing  to  any  individual  who  is  or  claims  to  be  an  eligible 
individual  or  eligible  spouse  and  is  in  disagreement  with  any  deter- 
mination under  this  title  with  respect  to  eligibility  of  such  individual 
for  benefits,  or  the  amount  of  such  individuals  benefits,  if  such  indi- 
vidual requests  a  hearing  on  the  matter  in  disagreement  within  thirty 
days  after  notice  of  such  determination  is  received. 

(2)  Determination  on  the  basis  of  such  hearing,  except  to  the  extent 
that  the  matter  in  disagreement  involves  the  existence  of  a  disability 
(within  the  meaning  of  section  2014(a) (3)),  shall  be  made  within 
ninety  days  after  the  individual  requests  the  hearing  as  provided  in 
paragraph  (1). 

(S)  The  final  determination  of  the  Secretary  after  a  hearing  under 
paragraph  (1)  shall  be  subject  to  judicial  review  as  provided  in  sec- 
tion 205(g)  to  the  same  extent  as  the  Secretary^  final  determinations 
under  section  205 ;  except  that  the  determination  of  the  Secretary 
after  such  hearing  as  to  any  fact  shall  be  final  and  conclusive  and  not 
subject  to  review  by  any  court. 

Procedures;  Prohibition  of  Assignments;  Representation  of  Claimants 

(d)  (1)  The  provisions  of  section  207  and  subsections  (a),  (d),  (e), 
and  (f)  of  section  205  shall  apply  with  respect  to  this  part  to  the  same 
extent  as  they  apply  in  the  case  of  title  II. 
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(2)  To  the  extent  the  Secretary  finds  it  will  promote  the  achieve- 
ment of  the  objectives  of  this  title,  qualified  persons  may  be  appointed 
to  serve  as  hearing  examiners  in  hearings  under  subsection  (c)  with- 
out  meeting  the  specific  standards  prescribed  for  hearing  examiners 
by  or  under  subchapter  II  of  chapter  5  of  title  5,  United  States  Code. 

(3)  The  Secretary  may  prescribe  rules  and  regulations  governing 
the  recognition  of  agents  or  other  persons,  other  than  attorneys,  as 
hereinafter  provided,  representing  claimants  before  the  Secretary 
under  this  title,  and  may  require  of  such  agents  or  other  persons, 
before  being  recognized  as  representatives  of  claimants,  that  they  shall 
show  that  they  are  of  good  character  and  in  good  repute,  possessed  of 
the  necessary  qualifications  to  enable  them  to  render  such  claimants 
valuable  service,  and  otherwise  competent  to  advise  and  assist  such 
claimants  in  the  presentation  of  their  cases.  An  attorney  in  good 
standing  who  is  admitted  to  practice  before  the  highest  court  of  the 
State,  Territory,  District,  or  insular  possession  of  his  residence  or 
before  the  Supreme  Court  of  the  United  States  or  the  inferior  Federal 
courts,  shall  be  entitled  to  represent  claimants  before  the  Secretary. 
The  Secretary  may,  after  due  notice  and  opportunity  for  hearing, 
suspend  or  prohibit  from  futher  practice  before  him  any  such  person, 
agent,  or  attorney  who  refuses  to  comply  with  the  Secretary* s  rules 
and  regulations  or  who  violates  any  provision  of  this  paragraph  for 
which  a  penalty  is  prescribed.  The  Secretary  may,  by  rule  and  regula- 
tion, prescribe  the  maximum  fees  which  may  be  charged  for  services 
performed  in  connection  with  any  claim  before  the  Secretary  under 
this  title,  and  any  agreement  in  violation  of  such  rules  and  regulations 
shall  be  void.  Any  person  who  shall,  with  intent  to  defraud,  in  any 
manner  willfully  and  knowingly  deceive,  mislead,  or  threaten  any 
claimant  or  prospective  claimant  or  beneficiary  under  this  title  by 
word,  circular,  letter,  or  advertisement,  or  who  shall  knowingly  charge 
or  collect  directly  or  indirectly  any  fee  in  excess  of  the  maximum  fee, 
or  make  any  agreement  directly  or  indirectly  to  charge  or  collect  any 
fee  in  excess  of  the  maximum  fee,  prescribed  by  the  Secretary,  shall 
be  deemed  guilty  of  a  misdemeanor  and,  upon  conviction  thereof,  shall 
for  each  offense  be  punished  by  a  fine  not  exceeding  $500  or  by  im- 
prisonment not  exceeding  one  year,  or  both. 

Applications  and  Furnishing  of  Information 

(e)  (1)  The  Secretary  shall  prescribe  such  requirements  icith  respect 
to  the  filing  of  applications,  the  suspension  or  termination  of  assistance, 
the  furnishing  of  other  data  and  material,  and  the  reporting  of  events 
and  changes  in  circumstances,  as  may  be  necessary  for  the  effective 
and  efficient  administration  of  this  title. 

(2)  In  case  of  the  failure  by  any  individual  to  submit  a  report  of 
events  and  changes  in  circumstances  relevant  to  eligibility  for  or 
amount  of  benefits  under  this  title  as  required  by  the  Secretary  under 
paragraph  (1),  or  delay  by  any  individual  in  submitting  a  report  as 
so  required,  the  Secretary  (in  addition  to  taking  any  other  action  he 
may  consider  appropriate  under  paragraph  (1))  shall  reduce  any 
benefits  tohich  may  subsequently  become  payable  to  such  individual 
under  this  title  by — 
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(A)  $25  in  the  case  of  the  first  such  failure  or  delay, 

(B)  $50  in  the  case  of  the  second  such  failure  or  delay,  and 
(G)  $100  in  the  case  of  the  third  or  a  subsequent  such  failure  or 

delay, 

except  where  the  individual  was  without  fault  or  good  cause  for  such 
failure  or  delay  existed. 

Furnishing  of  Information  by  Other  Agencies 

(/)  The  head  of  any  Federal  agency  shall  provide  such  information 
as  the  Secretary  needs  for  purposes  of  determining  eligibility  for  or 
amount  of  benefits,  or  verifying  other  information  %vith  respect  thereto. 

Penalties  for  Fraud 

Sec.  2032.  Whoever— 

(1)  knoiuingly  and  willfully  makes  or  causes  to  be  made  any 
false  statement  or  representation  of  a  material  fact  in  any  applica- 
tion for  any  benefit  under  this  title, 

(2)  at  any  time  knowingly  and  will f idly  makes  or  causes  to 
be  made  any  false  statement  or  representation  of  a  material  fact 
for  lose  in  determining  rights  to  any  such  benefit. 

(3)  having  knoivledge  of  the  occurrence  of  any  event  affecting 
(A)  his  initial  or  continued  right  to  any  such  benefit,  or  (B)  the 
initial  or  continued  right  to  any  such  benefit  of  any  other  individ- 
ual inuohose  behalf  he  has  applied  for  or  is  receiving  such  benefit, 
conceals  or  fails  to  disclose  such  event  with  an  intent  fraudulently 
to  secure  such  benefit  either  in  a  greater  amount  or  quantity  than 
is  due  or  when  no  such  benefit  is  authorized,  or 

(4)  having  made  application  to  receive  any  such  benefit  for  the 
use  and  benefit  of  another  and  having  received  it,  knowingly  and 
willfully  converts  such  benefit  or  any  part  thereof  to  a  use  other 
than  for  the  use  and  benefit  of  such  other  person, 

shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall  be 
fined  not  more  than  $1,000  or  imprisoned  for  not  more  than  one  year, 
or  both. 

A  dministration 

Sec.  2033.  The  Secretary  m,ay  make  such  administrative  and  other 
arrangements  (including  arrangements  for  the  determination  of  blind- 
ness and  disability  under  section  20 H  (a)  (2)  and  (3)  in  the  same 
manner  \and  subject  to  the  same  conditions  as  provided  with  respect  to 
disability  determinations  under  section  221)  as  may  be  necessary  or  ap- 
propriate to  carry  out  his  functions  under  this  title. 

Evaluation  and  Research;  Reports 

Sec.  203 Jf.  (a)  (1)  The  Secretary  shall  provide  for  the  continuing 
evaluation  of  the  program  conducted  under  this  title,  including  its  ef- 
fectiveness in  achieving  its  goals  and  its  impact  on  other  related  pro- 
grams. The  Secretary  may  conduct  research  regarding,  and  demon- 
strations of.  ways  to  improve  the  effectiveness  of  the  program  con- 
ducted under  this  title,  and  in  so  doing  may  waive  any  requirement  or 
limitation  imposed  by  or  pursuant  to  this  title  to  the  extent  he  deems 
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appropriate.  The  Secretary  may,  for  these  purposes,  contract  for  eval- 
uations of  and  research  regarding  such  program. 

(2)  Of  the  sums  authorized  hy  section  2001  to  he  appropriated  for 
any  fiscal  year,  not  more  than  $5,000,000  shall  he  appropriated  for 
purposes  of  paragraph  (1). 

(h)  The  Secretary  shall,  in  conducting  the  activities  provided  for 
in  subsection  (a)(1),  utilize  the  data  collection,  processing,  and  re- 
trieval system  established  for  use  in  the  operation  and  administration 
of  the  program  under  this  title. 

(c)  The  Secretary  shall  make  an  annual  report  to  the  President  and 
the  Congress  on  the  operation  and  administration  of  the  program  un- 
der this  title,  including  an  evaluation  thereof  in  carrying  out  the  pur- 
poses of  this  title  and  recommendations  with  respect  thereto. 
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Purpose;  Appropriation 

Sec.  2101.  For  the  purpose  of — 

(1)  providing  for  members  of  needy  families  with  children  the 
manpower  services,  training,  employment,  child  care,  family  plan- 
ning, and  related  services  which  are  necessary  to  train  them,  pre- 
pare them  for  employment,  and  otherwise  assist  them  in  securing 
and  retaining  regular  employment  and  having  the  opportunity 
for  advancement  in  employment,  to  the  end  tlvat  such  families 
will  be  restored  to  self-supporting,  independent,  and  useful  roles 
in  their  communities,  and 

(2)  providing  a  basic  level  of  financial  assistance  throughout 
the  Nation  to  needy  f  amilies  with  children  in  a  manner  which  will 
encourage  work,  training,  and  self-support,  improve  family  life, 
and  enhance  personal  dignity, 

there  are  authorized,  to  be  appropriated,  for  each  of  the  five  fiscal  years 
in  the  period  beginning  July  1, 1972.  and  ending  June  SO,  1977,  sums 
sufficient  to  carry  out  this  title. 

Basic  Eligibility  for  Benefits 

Sec.  2102.  Every  family  which  is  determined  under  part  C  to  be  eli- 
gible on  the  basis  of  its  income  and  resources  shall,  upon,  registration 
for  manpower  services,  training,  and  employment  by  any  of  its  mem- 
bers who  are  available  for  employment  (as  determined  under  section 
2111)  and  in  accordance  with  and  subject  to  the  other  provisions  of 
this  title,  be  paid  benefits  by  the  Secretary  of  Labor  under  part  A,  or, 
if  such  family  has  no  members  who  are  registered  for  such  services, 
training,  and  employment,  shall  be  paid  benefits  by  the  Secretary  of 
Health,  Education,  and  "Welfare  under  part  B. 

Part  A— Opportunities  for  Families  Program 

Registration  of  Family  Members  for  Manpower  Services, 
Training,  and  Employment 

Sec.  2111.  (a)  Every  individual  who  is  determined  by  the  Secretary 
of  Health,  Education,  and  Welfare  to  be  a  member  of  an  eligible 
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family  and  to  be  available  for  employment  shall  register  with  the  Sec- 
retary of  Labor  for  manpower  services,  training,  and  employment. 

(b)  Any  individual  shall  be  considered  to  be  available  for  employ- 
ment for  purposes  of  this  title  unless  he  is  determined  by  the  Secre- 
tary of  Health.  Education,  and  Welfare  to  be — 

(1)  unable  to  engage  in  work  or  training  by  reason  of  illness, 
incapacity,  or  advanced  age; 

(2)  a  mother  or  other  relative  of  a  child  under  the  age  of  three 
{or.  until  July  1.  197^  under  the  age  of  six)  who  is  caring  for 
such  eh  ild / 

(3)  the  mother  or  other  female  caretaker  of  a  child,  if  the 

father  or  another  adult  male  relative  is  in  the  home  and  not  ex- 
cluded by  paragraph  (1).  (2),  (_£),  or  (5)  of  this  subsection 
(unless  he  has  failed  to  register  as  'required  by  subsection  (a),  or 
to  accept  services  or  employment  or  participate  in  training  as  re- 
quired by  subsection  (c) )  / 

(4)  #  child  who  is  under  the  age  of  sixteen  or  meets  the  require- 
ments of  section  2155 (b)  (2) :  or 

(a)  one  whose  presence  in  the  home  on  a  substanticdly  continu- 
ous basis  is  required  because  of  the  illness  or  incapacity  of  another 
member  of  the  household. 
An  individual  described  in  paragraph  (2),  (If),  or  (5)  who  would, 
but  for  the  preceding  sentence,  be  required  to  register  pursuant  to 
subsection  (a),  may.  if  he  wishes,  register  as  provided  in  such  subsec- 
tion, and  upon  so  registering  he  shall  be  considered  as  available  for 
employment  for  purposes  of  this  title. 

(  c)  (1)  Every  individual  who  is  registered  as  required  by  subsection 
(a)  shall  participate  in  manpower  services  or  training,  and  accept 
and  continue  to  participate  in  employment  in  which  he  is  able  to  en- 
gage, except  where  good  cause  exists  for  failure  to  participate  in  such 
services  or  training  or  to  accept  and  continue  to  participate  in  such 
employment,  as  provided  by  the  Secretary  of  Labor. 

(2)  No  individual  shall  be  required  by  paragraph  (1)  to  accept 
employment  if — 

(A)  the  position  offered  is  vacant  due  directly  to  a,  strike.  Jock- 
out,  or  other  labor  dispute : 

(B)  the  wages,  hours,  or  other  terms  or  conditions  of  the  icork 
offered  are  contrary  to  or  less  than  those  prescribed  by  applicable 
Federal.  State,  or  local  law  or  are  less  favorable  to  the  individual 
than  those  prevail  in  a  for  similar  work  in  the  locality,  or  the 
manes  for  the  work  offered  are  at  an  hourly  rate  of  less  than  three- 
fourths  of  the  mininnnn  wage  specified  in  section  6  (a)  (1)  of  the 
Fair  Labor  Standards  Act  of  1938: 

(C)  as  a  condition  of  being  employed  the  individual  would  be 
required  to  join  a  company  union  or  to  resign  from  or  refrain 
from  joining  any  bona  fide  labor  organization:  or 

(D)  the  individual  has  the  demonstrated  capacity,  through 
other  available  training  or  employment  opportunities,  of  secur- 
ing work  available  to  him  that  would  better  enable  him  to  achieve 
self-sufficiency. 
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Child  Care  and  Other  Supportive  Services 

Sec.  2112.  (a)  (1)  The  Secretary  of  Labor  shall  make  provision  for 
the  furnishing  of  child  care  services  in  such  cases  and  for  so  long  as 
he  deems  appropriate  (subject  to  section  2179)  for  individuals  who 
are  currently  registered  pursuant  to  section  2111(a)  or  referred  pur- 
suant to  section  2117(a)  (or  who  have  been  so  registered  or  referred 
within  such  period  or  periods  of  time  as  the  Secretary  of  Labor  may 
prescribe)  and  who  need  child  care  services  in  order  to  accept  or 
continue  to  participate  in  manpower  services,  training,  or  employment, 
or  vocational  rehabilitation  services. 

(2)  In  making  provision  for  the  furnishing  of  child  care 
services  under  this  subsection,  the  Secretary  of  Labor  shall,  in  ac- 
cordance  with  standards  established  pursuant  to  section  21 SL (a), 
arrange  for  or  purchase,  from  whatever  sources  may  be  available, 
all  such  necessary  child  care  services,  including  necessary  transpor- 
tation. WJiere  available,  services  provided  through  facilities  devel- 
oped by  the  Secretary  of  Health,  Education,  and  Welfare  shall  be 
utilized  on  a  priority  basis. 

(3)  In  cases  where  child  care  services  cannot  as  a  practical  mat- 
ter be  made  available  in  facilities  developed  by  the  Secretary  of 
Health,  Education,  and  Welfare,  the  Secretary  of  Labor  may  pro- 
vide such  services  (A )  by  grants  to  public  or  nonprofit  private  agencies 
or  contracts  ivith  public  or  private  agencies  or  other  persons,  through 
such  public  or  private  facilities  as  may  be  available  and  appropriate 
(except  that  no  such  funds  may  be  used  for  the  construction  of  facili- 
ties (as  defined  in  section  2134(b)  (2)) .  and  (B)  through  the  as- 
surance of  such  services  from  other  appropriate  sources.  In  addition 
to  other  grants  or  contracts  made  under  clause  (A)  of  the  preceding 
sentence,  grants  or  contracts  under  such  clause  may  be  made  to  or 
with  any  agency  which  is  designated'  by  the  appropriate  elected  or 
appointed  official  or  officials  in  such  area  and  which  demonstrates  a 
capacity  to  work  effectively  with  the  manpower  agency  in  such  area 
(including  provision  for  the  stationing  of  personnel  with  the  man- 
power team  in  appropriate  cases) .  To  the  extent  appropriate,  such 
care  for  children  attending  school  which  is  provided  on  a  group  or 
institutional  basis  shall  be  provided  through  arrangements  with  the 
appropriate  local  educational  agency. 

(4)  The  Secretary  of  Labor  may  require  individuals  receiving  child 
care  services  made  available  under  paragraph  (2)  or  provided  under 
paragraph  (3)  to  pay  (in  accordance  with  the  schedule  or  schedules 
prescribed  under  section  $13 If. (a) )  for  part  or  all  of  the  cost  thereof, 
and  may  require  (as  a  condition  of  benefits  under  this  part)  that 
individuals  receiving  child  care  services  otherwise  furnished  pur- 
suant to  provision  made  by  him  under  paragraph  (1)  shall  pay  for 
the  cost  of  such  services  if  such  cost  will  be  excludable  under  section 
2153(b)(3). 

(5)  In  order  to  promote,  in  a  manner  consistent  with  the  purposes 
of  this  title,  the  effective  provision  of  child  care  services,  the  Secre- 
tary of  Labor  shall  assure  the  close  cooperation  of  the  manpoicer 
agency  with  the  providers  of  child  care  services  and  shall,  through  the 
utilization  of  training  programs  and  in  cooperation  with  the  Secre- 
tary of  Health.  Education,  and  Welfare,  prepare  persons  registered 
pursuant  to  section  2111  for  employment  in  child  care  facilities. 
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(6)  The  Secretary  of  Labor  shall  regularly  report  to  the  Secretary 
of  Health,  Education,  and  Welfare  concerning  the  amount  and  loca- 
tion of  the  child  care  services  which  he  has  had  to  provide  {and  ex- 
pects to  have  to  provide)  under  paragraph  (3)  because  such  services 
were  not  {or  will  not  be)  available  under  paragraph  (2). 

(7)  Of  the  amount  appropriated  to  enable  the  Secretary  of  Labor 
to  carry  out  his  responsibilities  under  this  subsection  for  any  fiscal 
year,  not  less  than  50  percent  shall  be  expended  by  the  Secretary  of 
Labor  in  accordance  with  a  formula  under  which  the  expenditures 
made  in  any  State  shall  bear  the  same  ratio  to  the  total  of  such  ex- 
penditures in  all  the  States  as  the  number  of  mothers  registered  under 
section  2111  in  such  State  bears  to  the  total  number  of  mothers  so 
registered  in  all  the  States. 

(b)(1)  The  Secretary  of  Labor  shall  make  provision  for  the  fur- 
nishing of  the  health,  vocational  rehabilitation,  counseling,  social,  and 
other  supportive  services  (including  physical  examinations  and  minor 
medical  services)  which  he  determines  under  regulations  to  be  neces- 
sary to  permit  an  individual  who  has  registered  pursuant  to  section 
2111(a)  to  undertake  or  continue  manpower  training  or  employment 
under  this  part. 

(2)  In  addition,  the  Secretary  of  Labor  shall  make  provision  for  the 
offering,  to  all  appropriate  members  of  families  which  include  one  or 
more  individuals  registered  pursuant  to  section  2111(a),  of  family 
planning  services,  the  acceptance  of  which  by  any  such  member  shall 
be  voluntary  on  the  part  of  such  member  and  shall  not  be  a  prerequi- 
site to  eligibility  for  or  receipt  of  benefits  under  this  part  or  otherwise 
affect  the  amount  of  such  benefits. 

(3)  Services  furnished  under  this  subsection  shall  be  provided  in 
close  cooperation  with  manpower  training  and  employment  services 
provided  under  this  part.  In  providing  services  under  this  subsection 
the  Secretary  of  Labor,  to  the  maximum  extent  feasible,  shall  assure 
that  such  services  are  provided  in  such  manner,  through  such  means, 
mid  using  such  authority  available  under  any  other  Act  (subject  to  all 
duties  and  responsibilities  thereunder)  as  will  make  maximum  use  of 
existing  facilities,  programs,  and  agencies. 

(4)  Of  the  sums  authorized  by  section  2101  to  be  appropriated  for 
the  fiscal  year  ending  June  30, 1973,  not  more  than  $100,000,000  shall 
be  appropriated  to  the  Secretary  of  Labor  to  enable  him  to  carry  out 
Ms  responsibilities  under  paragraph  (1)  of  this  subsection. 

Payment  of  Benefits 

Sec.  2113.  Every  eligible  family  (other  than  a  family  meetmg  the 
conditions  for  payment  of  benefits  under  section  2131)  shall,  in  a,c- 
r-ordance  with  and  subject  to  the  other  provisions  of  this  title,  be  paid 
benefits  by  the  Secretary  of  Labor  as  provided  in  part  C. 

Operation  of  Manpower  Services,  Training,  and  Employment 

Programs 

Sec.  2111.  (a)  The  Secretary  of  Labor  shall  develop,  for  each  indi- 
vidual registered,  pursuant  to  section  2111(a).  an  employ  ability  plan 
describing  the  manpower  services,  training,  and  employment  which  the 
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individual  needs  in  order  to  enable  him  to  become  self-supporting  and 
secure  and  retain  employment  and  opportunities  for  advancement. 
Employ  ability  plans  under  this  subsection  shall  be  developed  in  ac- 
cordance with  priorities  prescribed  by  the  Secretary  of  Labor,  which 
shall  give  first  priority  to  mothers  and  pregnant  women  registered 
pursuant  to  section  2111  (a)  who  are  under  nineteen  years  of  age. 

(b)  The  Secretary  of  Labor  shall  establish  manpower  services, 
training,  and  employment  programs  for  individuals  registered  pur- 
suant to  section  2111  (a) ,  and  shall,  through  such  programs,  provide  or 
assure  the  provision  of  manpower  services,  training,  and  employment 
necessary  to  prepare  such  individuals  for  and  place  them  in  regular 
employment,  including — 

(1)  any  of  such  services,  training,  and  employment  which  the 
Secretary  of  Labor  is  authorized  to  provide  under  any  other  Act; 

(2)  counseling,  testing,  coaching,  program  orientation,  institu- 
tional and  on-the-job  training,  work  experience,  upgrading,  job 
development,  job  placement,  and  followup  services  required  to 
assist  in  securmg  and  retaining  employment  and  opportunities 
for  advancement ; 

(3)  relocation  assistance,  including  grants,  loans,  and  the  fur- 
nishing of  such  services  as  will  aid  an  involuntarily  unemployed 
individual  who  desires  to  relocate  to  do  so  in  an  area  where  there  is 
assurance  of  regular  employment;  and 

(4)  public  service  employment  programs. 

(c)  (1)  For  the  purpose  of  subsection  (b)  (4),  a  u public  service  em- 
ployment program1''  is  a  program  designed  to  provide  employment  as 
described  in  paragraph  (2)  for  individuals  who  (during  the  period  of 
such  employment)  are  not  othemvise  able  to  obtain  employment  or  to 
be  effectively  placed  in  training  programs.  Such  a  program  shall  pro- 
vide employment  relating  to  such  fields  as  health,  social  service,  en- 
vironmental protection*  education,  urban  and  rural  development  and 
redevelopment,  welfare*  recreation,  public  facilities,  and  public  safety 
or  any  other  field  which  would  benefit  the  community,  the  State,  or  the 
the  United  States  as  a  whole,  by  improving  physical,  social,  or  eco- 
nomic conditions. 

(2)  The  Secretary  of  Labor  shall  provide  for  the  development  of 
public  service  employment  programs  through  grants  to  or  contracts 
with  any  public  or  nonprofit  private  agency  or  organization.  Such  pro- 
grams shall  be  designed  with  a.  vieiv  toward — 

(A)  providing  for  development  of  employ  ability  through 
actual  work  experience;  and 

(B)  enabling  individuals  employed  under  public  service  em- 
ployment programs  to  move  into  regular  public  or  private 
employment. 

(8)  Before  making  any  grant  or  entering  into  any  contract  for  a 
public  service  employment  program  under  this  subsection,  the  Secre- 
tary of  Labor  must  receive  assurances  that — 

(A)  appropriate  standards  for  health,  safety,  and  other  con- 
ditions applicable  to  the  performance  of  work  and  training  have 
been  established  and  will  be  maintained; 

(B)  available  employment  opportunities  will  be  increased  and 
the  program  will  not  result  in  a  reduction  in  the  employment 
and  labor  costs  of  any  employer  or  in  the  displacement  of  persons 


Sec.  2114(d) 


406 


currently  employed,  including  partial  displacement  resulting 
from-  a  reduction  in  hours  of  work  or  ivages,  or  employment 
benefits; 

(C)  the  conditions  of  work,  training,  education,  and  employ- 
ment are  reasonable  in  the  light  of  such  factors  as  the  type  of 
work,  the  geographic  region,  and  the  proficiency  of  the 
participants  ; 

(D)  appropriate  workmen's  compensation  protection  is  pro- 
vided to  all  participants ;  and 

(E)  the  employ  ability  of  participants  will  be  increased. 

(4)  Wages  paid  to  an  individual  participating  in  a  public  service 
employment  program  shall  be  equal  to  the  highest  of — 

(A)  the  prevailing  rate  of  wages  in  the  same  labor  market 
area  for  persons  employed  in  similar  public  occupations ; 

(B)  the  applicable  minimum  wage  rate  prescribed  by  Federal, 
State,  or  local  law;  or 

(C)  the  minimum  wage  specified  in  section  6(a)  (1)  of  the 
Fair  Labor  Standards  Act  of  1938. 

(5)  The  Secretary  of  Labor  shall  periodically  (but  not  less  fre- 
quently than  once  every  six  months)  review  the  employment  record 
of  each  individual  participating  in  a  public  service  employment  pro- 
gram. On  the  basis  of  that  record  and  any  other  information  he  may 
require*  the  Secretary  of  Labor  shall  determine  the  feasibility  of 
placing  such  individual  in  regular  employment  or  in  on-the-job. 
institutional,  or  other  training. 

(6)  The  secretary  of  Labor  shall  make  payments  for  not  more  than 
the  first  three  years  of  an  individual's  employment  in  any  public  serv- 
ice employment  program.  Payments  during  the  first  year  of  such 
individual's  employment  shall  not  exceed  100  percent  of  the  cost  of 
providing  such  employment  to  such  individual  during  such  first  year, 
payments  during  the  second  year  of  such  individuals  employment 
shall  not  exceed  75  percent  of  the  cost  of  providing  such  employment 
to  such  individual  during  such  second  year,  and  payments  during 
the  third  year  of  such  individuals  employment  shall  not  exceed  50 
percent  of  the  cost  of  providing  such  employment  to  such  individual 
during  such  third  year. 

(d)  In  order  to  assure  an  adequate  supply  of  information  con- 
cerning opportunities  for  employment  by  States  and  their  political 
subdivisions,  any  State  or  political  subdivision  receiving  Federal  as- 
sistance, through  a  grant-in-aid  or  contract  under  this  title  or  any 
other  provision  of  law.  shall  provide  the  Secretary  of  Labor  with 
complete,  up-to-date  listings  of  all  employment  vacancies  that  the 
State  or  political  subdivision  may  have  in  positions  or  programs 
wholly  or  partially  supported  through  such  Federal  assistance.  The 
fulfillment  of  this  requirement  shall  be  a  condition  for  receiving  such 
assistance. 

(e)  The  Secretary  of  Labor  shall  enter  into  agreements  with  the 
heads  of  other  Federal  agencies  administering  grant-in-aid  programs 
to  establish  annual  and  multiyear  goals  for  the  employment  of  mem- 
bers of  families  receiving  benefits  under  this  title  in  employment 
wholly  or  partially  supported  through  such  Federal  assistance.  For 
the  purposes  of  carrying  out  these  agreements  Federal  agencies  may 
provide,  notwithstanding  any  other  provision  of  law,  that  the  estab- 
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lishment  of  such  goals  shall  be  a  condition  for  receiving  such 
assistance. 

(/)  Of  the  sums  authorized  by  section  2101  to  be  appropriated  for 
the  fiscal  year  ending  June  30,  1973 — 

(1)  not  more  than  $540,000,000  shall  be  appropriated  to  the 
Secretary  of  Labor  to  enable  him  to  carry  out  his  responsibilities 
under  subsections  (a)  and  (b)  (except  subsection  (b)  (£))  of  this 
section,  and  under  section  2115,  and 

(2)  not  more  than  $800,000,000  shall  be  appropriated  to  the 
Secretary  of  Labor  for  the  public  service  employment  program 
under  subsection  (b)  (4-)  of  this  section. 

Allowances  for  Individuals  Participating  in  Training 

Sec.  2115.  (a)  (1)  The  Secretary  of  Labor  shall  pay  to  each  individ- 
ual who  is  a  member  of  cm  eligible  family  and  who  is  participating  in 
manpower  training  under  this  part  an  incentive  allowance  of  $30  per 
month.  If  one  or  more  members  of  a  family  are  receiving  training 
for  which  training  allowances  are  payable  under  section  203  of  the 
Manpoioer  Development  and  Training  Act  and  meet  the  other  re- 
quirements under  such  section  (except  subsection  (I)  (1)  thereof) 
for  the  receipt  of  allowances  which  would  be  in  excess  of  the  sum  of 
such  family^s  benefit  under  this  part  and  any  supplementary  pay- 
ment to  such  family  under  section  2156,  the  total  of  the  incentive  al- 
lowances per  month  under  this  section  for  such  members  shall  be 
equal  to  the  greater  of  (A)  the  amount  of  such  excess  or,  if  lower, 
the  amount  of  the  excess  of  the  training  allowances  which  toould  be 
payable  under  section  203  as  in  effect  on  January  1,  1971,  over  the 
sum  of  such  family^s  benefit  under  this  part  and  any  such  sup- 
plementary payment,  and  (B)  $30  for  each  such  member. 

(2)  The  Secretary  of  Labor  shall  also  pay,  to  any  member  of  an 
eligible  family  participating  in  manpower  training  under  this  part, 
allowances  for  transportation  and  other  costs  to  such  member  which 
are  reasonably  necessary  to  and  directly  related  to  such  member's  par- 
ticipation in  training. 

(b )  Allowances  under  this  section  shall  be  in  lieu  of  allotoances  pro- 
vided for  participants  in  manpower  training  programs  under  any 
other  Act. 

(c)  Subsection  ( a)  shall  not  apply  to  amy  member  of  an  eligible 
family  who  is  receiving  loages  under  a  program  of  the  Secretary  of 
Labor  or  who  is  participating  in  manpower  training  which  has  the 
purpose  of  obtaining  for  him  an  undergraduate  or  graduate  degree  at 
a  college  or  university . 

Utilization  of  Other  Programs 

Sec.  2116.  In  providing  the  manpower  training  and  employment 
services  and  opportunities  required  by  this  part  the  Secretary  of  Labor, 
to  the  maximum  extent  feasible,  shall  assure  that  such  services  and 
opportunities  are  provided  in  such  manner,  through  such  means,  and 
using  all  of  such  authority  available  to  him  under  any  other  Act  ( and 
subject  to  all  duties  and  responsibilities  thereunder )  as  will  further  the 
establishment  of  an  integrated  and  comprehensive  manpower  training 
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■program  involving  all  sectors  of  the  economy  and  all  levels  of 
government. 

Rehabilitation  Services  for  Incapacitated  Family  Members 

Sec.  2117.  (a)  In  the  case  of  any  individual  who  is  a,  member  of  a 
family  receiving  benefits  under  this  part  and  who  is  not  required  to 
register  pursuant,  to  section  2111(a)  solely  because  of  his  incapacity 
under  section  2111  (b )( 1  J.  the  Secretary  of  Labor  shall  make  provision 
for  referral  of  such  individual  to  the  appropriate  State  agency  ad- 
ministering the  State  plan  for  vocational  rehabilitation  services  ap- 
proved under  the  Vocational  Rehabilitation  Act,  and  (except  in  such 
cases  as  he  may  determine)  for  a  review  not  less  often  than  quarterly 
of  such  individual' }s  incapacity  and  his  need  for  and  utilization  of  the 
rehabilitation  service*  made  available  to  him  under  such  plan. 

(b )  Every  individual  with  respect  to  whom  the  Secretary  of  Labor 
is  required  to  make  provision  for  referral  under  subsection  fa)  sha.V 
accept  such  rehabilitation  services  as  are  made  available  to  him  under 
the  State  plan  for  vocational  rehabilitation  services  approved  under 
the  Vocational  Rehabilitation  Act.  except  inhere  good  cause  exists  for 
failure  to  accept  such  services;  and  the  Secretary  of  Labor  is  author- 
ized to  pay  to  the  State  agency  administering  or  supervising  the  ad- 
ministration of  such  State  plan  the  costs  incurred  in  the  provision  of 
such  services  to  such  individuals. 

(c)  (1)  The  Secretary  of  Labor  shal1  pay  to  each  family  member 
with  respect  to  whom  the  Secretary  of  Labor  is  required  to  make  pro- 
vision for  referral  und>er  subsection  (a)  and  who  is  receiving  voca- 
tional rehabilitation  services  pursuant  to  such  provision  an  incentive 
allovjance  of  $30  per  month. 

(2)  The  Secretary  of  Labor  shall  also  pay.  to  any  member  of  an 
eligible  family  with  respect  to  whom  tlie  Secretary  of  Labor  is  required 
to  make  provision  for  referral  under  subsection  {a)  and  who  is  receiv- 
ing vocational  rehabilitation  services  pursuant  to  such  provision,  al- 
lowances for  transportation  and  other  costs  to  such  member  which  are 
necessary  to  and  directly  related  to  such  member's  participation  in 
training. 

(3)  Allowances  under  this  subsection  shall  be  in  lieu  of  allowances 
provided  for  participants  in  vocational  rehabilitation  services  tinder 
any  other  Act. 

Evaluation  and  Research;  Reports 

Sec.  2118.  (a)(1)  The  Secretary  of  Labor  shall  provide  for  the  con- 
tinuing evaluation  of  the  program  conducted  under  this  part  and  of 
activities  conducted  under  parts  C  and  D  insofar  as  they  invoice  or  are 
related  to  such  program  including  the  effectiveness  of  such  program 
in  achieving  its  goals  and  its  impact  on  other  related  programs.  The 
Secretary  of  Labor  may  conduct  research  regarding,  and  demonstra- 
tions of,  icays  to  improve  the  effectiveness  of  the  program  conducted 
under  this  part,  and  in  so  doing  may  waive  any  requirement  or  limita- 
tion imposed  by  or  pursuant  to  this  title  to  the  extent  he  deems  appro- 
priate. The  Secretary  of  Labor  may,  for  these  purposes,  contract  for 
evaluations  of  and  research  regarding  such  program. 
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(2)  Of  the  sums  authorized  by  section  2101  to  be  appropriated  for 
any  fiscal  year,  not  more  than  $10,000,000  shall  be  appropriated  for 
purposes  of  paragraph  (1) . 

(b)  The  Secretary  shall,  in  conducting  the  activities  provided  for 
in  subsection  (a)  (1),  utilize  the  data  collection,  processing,  and  re- 
trieval system  established  for  use  in  the  operation  and  administration 
of  the  program  under  this  part. 

(c)  The  Secretary  of  Labor  shall  make  an  annual  report  to  the  Presi- 
dent and  the  Congress  on  the  operation  and  administration  of  the  pro- 
gram under  this  part,  including  an  evaluation  thereof  in  carrying  out 
the  purposes  of  this  title  and  recommendations  with  respect  thereto. 

Part  B— Family  Assistance  Plan 

Payment  of  Benefits 

Sec.  2131.  Every  eligible  family  in  which  there  is  no  member  avail- 
able for  employment  who  has  registered  pursuant  to  section  2111  shall, 
in  accordance  ivith  and  subject  to  the  other  provisions  of  this  title,  be 
paid  benefits  by  the  Secretary  of  Health,  Education,  and  "Welfare  as 
provided  in  part  G . 

Rehabilitation  Services  for  Incapacitated  Family  Members 

Sec.  2132.  (a)  In  the  case  of  any  individual  wlio  is  a  member  of  a 
family  receiving  benefits  under  this  part  and  who  is  not  required  to  reg- 
ister pursuant  to  section  2111  (a)  solely  because  of  his  incapacity  tender 
section  2111  (b)  (1),  the  Secretary  of  Health,  Education,  and  Welfare 
shall  make  provision  for  referral  of  such  individual  to  the  appropriate 
State  agency  administering  or  supervising  the  administration  of  the 
State  plan  for  vocational  rehabilitation  services  approved  under  the 
Vocational  Rehabilitation  Act,  and  (except  in  such  cases  involving 
permanent  incapacity  as  he  may  determine)  for  a  review  not  less  often 
than  quarterly  of  such  individual's  incapacity  and  his  need  for  and 
utilization  of  the  rehabilitation  services  made  available  to  him  under 
such  plan. 

(b)  Every  individual  with  respect  to  whom  the  Secretary  of  Health, 
Education,  and  Welfare  is  required  to  make  provision  for  referral 
under  subsection  (a)  shall  accept  such  rehabilitation  services  as  are 
made  available  to  him  under  the  State  pla.n  for  vocational ^  rehabilita- 
tion services  approved  under  the  Vocational  Rehabilitation  Act,  ex- 
cept where  good  cause  exists  for  failure  to  accept  such  services;  and  the 
Secretary  of  Health,  Education,  and  Welfare^  is  authorized  to  pay 
to  the  State  agency  administering  or  supervising  the  administration 
of  such  State  plan  the  costs  incurred  in  the  provision  of  such  services 
to  such  individuals. 

(c)  (1)  The  Secretary  of  Health.  Education,  and  Welfare  shall  pay 
to  each  family  member  with  respect  to  whom  the  Secretary  of  Health. 
Education,  and  Welfare  is  required  to  make  provision  for  referral 
under  subsection  (a)  and  who  is  receiving  vocational  rehabilitation 
services  pursuant  to  such  provision  an  incentive  allowance  of  $30  per 
month. 

(2)  The  Secretary  of  Health,  Education,  and  Welfare  shall  also  pay, 
to  any  member  of  an  eligible  family  with  respect  to  whom  the  Secre- 
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tary  of  Health,  E ducation,  and  Welfare  is  required  to  make  provision 
for  referral  wider  subsection  (a)  and  who  is  receiving  vocational  re- 
habilitation services  pursuant  to  such  provision,  allowances  for  trans- 
portation and  other  costs  to  such  member  which  are  reasonably  neces- 
sary to  and  directly  related  to  such  members  participation  in  such 
services. 

(3)  Allowances  under  this  subsection  shall  be  in  lieu  of  allowances 
provided  for  participants  in  vocational  rehabilitation  services  under 
any  other  Act. 

Child  Care  and  Other  Supportive  Services 

Sec.  2133.  (a)  (1)  The  Secretary  of  Health,  Education,  and  Wel- 
fare shall  make  provision  for  the  furnishing  of  child  care  services  in 

such  cases  and-  for  so  long  as  he  deems  appropriate  (subject  to  section 
2179)  for  individuals  who  are  currently  referred  pursuant  to  section 
2132(a)  for  vocational  rehabilitation  (or  who  have  been  so  referred 
within  such  period  or  periods  of  time  as  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  may  prescribe)  and  who  need  child  care  services  in 
order  to  be  able  to  participate  in  the  vocational  rehabilitation  program. 

(2)  In  making  provision  for  the  furnishing  of  child  care  services 
under  this  subsection,  the  Secretary  of  Health,  Education,  and  Wel- 
fare shall  arrange  for  omd  purchase,  from  whatever  sources  may  be 
available*  all  such  necessary  child  care  services,  including  necessainj 
transportation,  placing  priority  on  the  use  of  facilities  developed 
pursuant  to  section  2134- 

(3)  Where  child  care  services  cannot  as  a  practical  matter  be  made 
available  in  facilities  developed  pursuant  to  section  2134,  the  Secretary 
of  Health,  Education,  and  Welfare  may  provide  such  services,  by 
grants  to  public  or  nonprofit  private  agencies  or  contracts  with  public 
or  private  agencies  or  other  persons,  through  such  public  or  private 
facilties  as  may  be  available  and  appropriate  (except  that  no  such 
funds  may  be  used  for  the  construction  of  facilities  (as  defined  in 
section  2134(b)  (2))).  In  addition  to  other  grants  and  contracts  made 
under  the  preceding  sentence,  grants  or  contracts  under  such  sentence 
may  be  made  to  or  with  any  agency  which  is  designated  by  the  ap- 
propriate elected  or  appointed  official  or  officials  in  such  area  and  which 
demonstrates  a  capacity  to  work  effectively  with  the  manpower  agency 
in  such  area  (including  provision  for  the  stationing  of  personnel  with 
the  manpower  team  in  appropriate  cases).  To  the  extent  appropriate, 
such  care  for  children  attending  school  which  is  provided  on  a  group 
or  institutional  basis  shall  be  provided  through  arrangements  with  the 
appropriate  local  educational  agency. 

(4)  The  Secretary  of  Health.  Education,  and  Welfare  may  require 
individuals  receiving  child  care  services  made  available  under  para- 
graph (2)  or  provided  under  paragraph  (3)  to  pay  (in  accordance 
with  the  schedule  or  schedules  prescribed  under  section  2134(a)  )  for 
part  or  all  of  the  cost  thereof,  and  may  require  (as  a  condition  of 
benefits  under  this  part)  that  individuals  receiving  child  care  services 
otherwise  furnished  pursuant  to  provision  made  by  him  under  para- 
graph (1)  shall  pay  for  the  cost  of  such  services  if  such  cost  will  be 
excludable  under  section  2153(b)  (3). 
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(b)  In  addition,  the  Secretary  of  Health,  Education,  and  Welfare 
shall  make  provision  for  the  offering,  to  all  appropriate  members  of 
families  receiving  benefits  under  this  part,  of  family  planning  services, 
the  acceptance  of  which  by  any  such  member  shall  be  voluntary  on 
the  part  of^  such  member  and  shall  not  be  a  prerequisite  to  eligibility 
for  or  receipt  of  benefits  under  this  part  or  otherwise  affect  the  amount 
of  such  benefits. 

Standards  for  Child  Care;  Development  of  Facilities 

Sec.  213Jf.  (a)  In  order  to  prromote  the  effective  provision  of  child 
care  services,  the  Secretary  of  Health,  Education,  and  Welfare  shall 
(1)  establish,  with  the  concurrence  of  the  Secretary  of  Labor,  stand- 
ards assuring  the  quality  of  child  care  services  provided  under  this 
title.  (2)  prescribe  such  schedule  or  schedules  as  may  be  appropriate 
for  determining  the  extent  to  ivhich  families  are  to  be  required  (in 
the  light  of  their  ability)  to  pay  the  costs  of  child  care  for  which 
provision  is  made  under  section  2112(a)  (1)  or  section  2133(a)  (1) , 
and  (3)  coordinate  the  provision  of  child  care  services  under  this 
title  with  other  child  care  and  social  service  programs  which  are 
available. 

(b)(1)  The  Secretary  of  Health,  Education,  and  Welfare,  taking 
into  account  the  requirement  of  section  2112(a)  (7),  is  authorized,  to 
provide  for  (and  pay  part  or  all  of  the  cost  of)  the  construction  of 
facilities,  through  grants  to  or  contracts  made  with  public  or  private 
nonprofit  agencies  or  organisations,  in  or  through  which  child  care 
services  are  to  be  provided  under  this  title. 

(2)  For  purposes  of  this  subsection,  the  term  "construction"  means 
acquisition,  alteration,  remodeling,  or  renovation  of  facilities,  and 
includes,  where  the  Secretary  finds  it  is  not  feasible  to  use  or  adapt 
existing  facilities  for  use  for  the  provision  of  child  care,  construction 
(including  acquisition  of  land  therefor)  of  facilities  for  such  care. 

(3)  If  within  twenty  years  of  the  completion  of  any  construction 
for  ichich  Federal  funds  have  been  paid  under  this  subsection — 

(A)  the  owner  of  the  facility  shcdl  cease  to  be  a  public  or 
nonprofit  private  agency  or  organization,  or 

(B)  the  facility  shall  cease  to  be  used  for  the  purposes  for 
ichich  it  was  constructed,  unless  the  Secretary  determines  in 
accordance  with  regulations  that  there  is  good  cause  for  releasing 
the  owner  of  the  facility  from  the  obligation  to  do  so, 

the  Ignited  States  shall  be  entitled  to  recover  from  the  owner  of  the 
facility  an  amount  which  bears  to  the  then  value  of  the  facility  (or 
so  much  thereof  as  constituted  an  approved  project  or  projects)  the 
same  ratio  as  the  amount  of  such  Federal  funds  bore  to  the  cost  of 
construction  of  the  facility  financed  with  the  aid  of  such  funds.  Such 
value  shall  be  determined  by  agreement  of  the  parties  or  by  action 
brought  in  the  United  States  district  court  for  the  district  in  ivhich 
the  facility  is  situated. 

(A)  All  laborers  and  mechanics  employed  by  contractors  or  sub- 
contractors on  all  construction  projects  assisted  under  this  subsection 
shall  be  paid  ivages  at  rates  not  less  than  those  prevailing  on  similar 
comtrurtion  in  the  locality  as  determined  by  the  Secretary  of  Labor 
in  accordance  with  the  Davis-Bacon  Act,  as  amended  (40  U.S.C. 
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276 (a) -276 (a) -5) .  The  Secretary  of  Labor  shall  have  with  respect 
to  the  labor  standards  specified  in  this  subsection  the  authority  and 
functions  set  forth  in  Reorganization  Plan  Numbered  H  of  1950  (15 
F.R.  3176)  and  section  2  of  the  Act  of  June  13, 1931^,  as  amended  (Ifi 
V. 8.0.276(c)). 

(5)  Of  the  sums  authorized  by  section  2101  to  be  appropriated  for 
any  fiscal  year,  not  more  than  $50,000,000  shall  be  appropriated  for 

purposes  of  the  provisions  of  this  subsection. 

(c)  The  Secretary  of  Health,  Education,  and  Welfare  is  author- 
ized to  make  grants  to  any  public  or  nonprofit  private  agency  or  or- 
a animation,  and  contracts  with  any  public  or  private  agency  or  organ- 
ization, for  part  or  all  of  the  cost  of  planning ;  establishment  of  new 
child  care  facilities  or  improvement  of  existing  child  care  facilities, 
and  operating  costs  (for  periods  not  in  excess  of  24  months  or  for 
such  longer  periods  as  the  Secretary  finds  necessary  to  insure  con- 
tinued.' operation)  of  such  new  or  improved  facilities,'  evaluation: 
training  of  personnel,  especially  the  training  of  individuals  receiving 
benefits  pursuant  to  part  A  and  registered  pursuant  to  section  2111 ; 
technical  assistance;  and  research  or  demonstration  projects  to  deter- 
mine more  effective  methods  of  providing  any  such  care. 

Evaluation  and  Research;  Reports 

Sec.  2135.  (a)(1)  The  Secretary  of  Health,  Education,  and  Welfare 
shall  provide  for  the  continuing  evaluation  of  the  program  conducted 
under  this  part  and  of  activities  conducted  under  parts  0  and  D 
insofar  as  they  involve  or  are  related  to  such  program,  including  the 
effectiveness  of  such  program  in  achieving  its  goals  and  its  impact  on 
other  related  programs.  The  Secretary  of  Health,  Education,  and 
Welfare  may  conduct  research  regarding,  and  demonstrations  of,  ways 
to  improve  the  effectiveness  of  the  program  conducted  under  this  part, 
and  in  so  doing  may  waive  any  requirement  or  limitation  imposed  by 
or  pursuant  to  this  title  to  the  extent  he  deems  appropriate.  The  Sec- 
retary of  Health,  Education,  and  Welfare  may,  for  these  purposes, 
contract  for  evaluations  of  and  research  regarding  such  program. 

(2)  Of  the  sums  authorized  by  section  2101  to  be  appropriated  for 
any  fiscal  year,  not  more  than  $10,000,000  shall  be  appropriated  for 
purposes  of  paragraph  (1). 

(b)  The  Secretary  shall,  in  conducting  the  activities  provided  for 
in  subsection  (a)(1),  utilize  the  data  collection,  processing,  and  re- 
trieval system  established  for  use  in  the  operation  and  administration 
of  the  program  under  this  part. 

(c)  The  Secretary  of  Health,  Education,  and  Welfare  shall  make 
an  annual  report  to  the  President  and,  the  Congress  on  the  operation 
and  administration  of  the  program  under  this  part,  including  an 
evaluation  thereof  in  carrying  out  the  purposes  of  this  title  and  recom- 
mendations with  respect  thereto. 

Part  C — Determination  of  Benefits 

Determinations;  Regulations 

Sec.  2151.  Except  as  otherwise  specifically  provided  in  this  title, 
determinations  under  this  part  and  part  D  shall  be  made — 
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(?)  by  the  Secretary  of  Labor  with  respect  to  benefits  payable 
under  part  A  and  families  claiming  or  receiving  such  benefits 
(and  the  term  "Secretary"  means  the  Secretary  of  Labor  when 
used  in  this  part  and  part  D  with  respect  to  such  benefits  and 
families),  and 

(2)  by  the  Secretary  of  Health,  Education,  and  Welfare  with 
respect  to  benefits  payable  under  part  B  and  families  claiming 
or  receiving  such  benefits  (and  the  term  "Secretary"  means  the 
Secretary  of  Health,  Education,  and  Welfare  when  used  in  this 
part  and  part  D  with  respect  to  such  benefits  and  families) ; 
but  in  either  case  such  determinations  shall  be  made  under  and  in  ac- 
cordance with  regulations  which  shall  be  prescribed  by  the  Secretary 
of  Health,  Education,  and  Welfare  with  the  concurrence  of  the  Secre- 
tary of  Labor  and  which  shall  be  designed  to  assure  that  such  deter- 
minations wUl  be  made  uniformly  by  the  two  Secretaries,  so  that  to 
the  maximum  extent  feasible  any  such  determination  made  by  either 
such  Secretary  (including  any  interpretation  of  law  dr  application 
of  fact  made  by  either  such  Secretary  as  a  basis  for  such  a  determina- 
tion) will  be  the  same  as  the  determination  which  would  be  made  by 
the  other  such  Secretary  on  the  same  facts  and  under  the  same 
circumstances. 

Eligibility  for  and  Amount  of  Benefits 

Definition  of  Eligible  Family 

Sec.  2152.  (a)  Each  family  (as  defined  in  section  2155)  — 

t  (1)  whose  income,  other  than  income  excluded  pursuant  to  sec- 
tion 2153  (b),  is  at  a  rate  of  not  more  than — 

(A)  $800  per  year  for  each  of  the  first  two  members  of  the 
f  amity,  phis 

(B)  $400  per  year  for  each  of  the  next  three  members, 
plus 

(0)  $300  per  year  for  each  of  the  next  two  members, 
plus 

(D)  $200  for  the  next  member,  and 
(2)  whose  resources,  other  than  resources  excluded  pursuant 
to  section  216 '4,  are  not  more  than  $1,500, 
shall  be  an  eligible  family  for  purposes  of  this  title. 

Amount  of  Benefits 

(b)  The  benefit  for  a  family  under  part  A  or  part  B  shall  be  payable 
at  the  rate  of — 

(1)  $800  per  year  for  each  of  the  first  two  members  of  the 
family,  plus 

(2)  $4-00  per  year  for  each  of  the  next  three  members,  plus 

(3)  $300  per  year  for  each  of  the  next  two  members,  plus 

(4)  $200  for  the  next  member, 

reduced  by  the  amount  of  income,  not  excluded  pursuant  to  section 
2153(b),  of  the  members  of  the  family;  except  that  no  such  benefit 
shall  be  payable  to  any  family  if  the  rate  of  payment  (as  othenvise 
determined  under  this  part)  would  be  less  than  $10  a  month. 
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Exclusion  of  Certain  Family  Members 

(c)  The  amount  of  benefits  which  is  payable  to  a  family  as  deter- 
mined in  accordance  with  subsection  (b)  shall,  with  respect  to  each 
family  member  (whether  or  not  taken  into  account  under  subsection 
(b)  in  determining  such  amount)  who  is  available  for  employment 
and  fails  to  register  as  required  by  section  2111(a),  or  fails  to  accept 
manpower  'services  or  accept  or  continue  in  employment  or  participate 
in  training  as  required  by  section  2111  (c),  or  refuses  to  accept  or  con- 
tinue to  participate  in  rehabilitation  services  as  required  by  section 
2117(b)  or  2132(b),  be  reducedby— 

(1)  $800  per  year  in  the  case  of  each  of  the  first  two  such  mem- 
bers, 

(2)  $lfiO  per  year  in  the  case  of  each  of  the  next  three  such 
members, 

(3)  $300  per  year  in  the  case  of  the  next  two  such  members, 
and 

(4)  $200  per  year  in  the  case  of  the  next  such  member, 
or  by  proportionately  smaller  amounts  for  shorter  periods. 

Payment  of  Benefits;  Period  for  Determination  of  Benefits 

(d)  (1)  Payment  of  benefits  (prior  to  determination  under  para- 
graph (2)  of  the  amount  of  the  benefits  payable)  shall  be  made  dur- 
ing any  quarter  of  a  calendar  year  on  the  basis  of  the  Secretary's  esti- 
mate of  the  family's  income  for  such  quarter,  after  taking  into  account 
income  from  preceeding  quarters  and  any  modifications  lohich  are 
likely  to  occur  on  the  basis  of  changes  in  circumstanced  or  conditions. 
Eligibility  for  benefits  or  the  amount  of  payments  shall  be  redeter- 
mined at  any  time  within  the  quarter  that  the  Secretary  receives  notice 
or  otherwise  has  reason  to  believe  that  a  material  change  in  circum- 
stances has  occurred. 

(2)  The  amount  of  the  benefits  payable  to  any  family  for  any 
quarter  of  a  calendar  year  shall  be  determined  in  the  quarter  immedi- 
ately following  such  quarter;  and,  to  the  extent  that  the  amount  ac- 
tually paid  to  such  family  for  such  quarter  as  provided  in  paragraph 
(1)  rwas  more  or  less  than  the  amount  so  determined,  proper  adjust- 
ment or  recovery  shall  be  made  as  provided  in  section  2171(b).  The 
benefits  payable  to  a  family  for  the  quarter  for  which  such  determina- 
tion is  made  shall  be  reduced  by  any  income  received  in  such  quarter 
and  in  any  one  or  more  of  the  three  quarters  immediately  preceding 
such  quarter  by  any  individual  who  was  a  member  of  the  f amity  both 
at  the  time  such  income  was  received  and  in  the  quarter  for  which 
such  determination  is  made,  if  and  to  the  extent  that  such  amount  was 
not  counted  as  income  of  the  family  for  the  purpose  of  reducing  the 
amounts  described  in  subsection  (b)  or  excluded  pursuant  to  section 
2153(b)  or  (if  the  family  was  not  an  eligible  family  for  purposes  of 
this  title  in  any  one  or  more  of  such  preceding  quarters)  to  the  extent 
that  such  amount  would  not  have  been  so  counted  for  such  purpose 
even  if  the  family  had  then  been  an  eligible  family  for  purposes  of 
this  title. 

(3)  For  purposes  of  paragraph  (2),  income  not  excluded  under 
section  2153(b)  with  respect  to  the  quarter  for  which  a  determination 
is  made  shall  be  considered  first,  to  reduce  the  amounts  described  in 
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subsection  (b) ;  if  benefits  are  payable  thereafter,  they  shall  be  re- 
duced by  applying  income  not  so  excluded  with  respect  to  the  first 
preceding  quarter,  then  with  respect  to  the  second  such  quarter,  and 
then  with  respect  to  the  third  such  quarter,  in  that  order.  In  the  case 
of  a  family,  which  did  not  receive  benefits  in  each  of  the  preceding 
three  quarters,  the  Secretary  may  estimate  (in  the  absence  of  satis- 
factory evidence)  any  amount  which  is  needed  for  the  determination 
of  benefits  under  paragraph  (2). 

(4)  The  Secretary  shall  by  regulation  prescribe  the  cases  in  which 
and  extent  to  which  the  amount  of  a  family  assistance  benefit  for  any 
quarter  shall  be  reduced  by  reason  of  the  time  elapsing  since  the  begin- 
ning of  such  quarter  and  before  the  date  of  filing  of  the  application 
for  the  benefit. 

(5)  For  purposes  of  this  subsection  an  application  shall  be  consid- 
ered to  have  been  filed  on  the  first  day  of  the  month  in  which  it  icas 
actually  filed. 

Biennial  Reapplication 

(e)  After  a  family  has  made  application  for  benefits  under  this 
title  and  has  been  paid  benefits  (pursuant  to  such  application)  for  2J± 
consecutive  months,  no  further  benefits  shall  be  paid  to  such  family 
under  part  A  or  part  B  except  on  the  basis  of  a  new  application 
which  shall  be  filed  and  processed  as  though  it  were  such  family^s 
initial  application  for  benefits  under  this  title. 

Special  Limits  on  Gross  Income 

(/)  The  Secretary  may  prescribe  the  circumstances  under  which, 
consistently  with  the  purposes  of  this  title,  the  gross  income  from  a 
trade  or  business  (including  fanning)  %oill  be  considered  sufficiently 
large  to  make  such  family  ineligible  for  such  benefits.  For  purposes 
of  this  subsection,  the  term  "gross  income"  has  the  same  meaning  as 
when  used  in  chapter  1  of  the  Internal  Revenue  Code  of  1951f. 

Certain  Individuals  Ineligible 

(g)  (1)  Notioithstanding  subsection  (a),  no  family  shall  be  an  eligi- 
ble family  for  purposes  of  this  title  if,  after  notice  by  the  Secretary 
that  it  is  likely  that  any  member  of  such  family  is  eligible  for  any 
^payments  of  the  type  enumerated  in  section  2153(a)  (2)  (A),  such 
member  fails  within  SO  days  to  take  all  appropriate  steps  (excluding 
acceptance  of  any  employment  offered  under  any  of  the  conditions 
specified  in  subparagraphs  (A)  through  (D)  of  section  2111  (c)  (2)) 
to  apply  for  and  (if  eligible)  obtain  any  such  payments. 

(2)  (A)  No  individual  shall  be  considered  a  member  of  a  family  for 
purposes  of  determining  the  amount  of  such  family'' s  benefits  if  such 
individual  is  exempt  under  section  2111(b)  (1)  from  the  requirement 
of  registration  pursuant  to  section  2111(a)  solely  because  of  an  inca- 
pacity which  is  determined  by  the  Secretary  to  be  the  result  in  whole 
or  in  part  of  drug  abuse  or  alcohol  abuse  unless  such  individual  is 
undergoing  any  treatment  that  may  be  appropriate  for  such  abuse  at 
an  institution  or  facility  approved  for  purposes  of  this  section  by  the 
Secretary  (so  long  as  such  treatment  is  available)  and  demonstrates 
that  he  is  complying  with  the  terms,  conditions,  and  requirements  of 
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such  treatment  and  with  requirements  imposed  by  the  Secretary  under 
subparagraph  (B). 

(B)  TJie  Secretary  shall  provide  for  the  monitoring  and  testing  of 
all  individuals  who  are  members  of  families  for  purposes  of  this  title 
and  who  as  a  condition  of  being  considered  as  such  are  required  to  be 
undergoing  treatment  and  complying  with  the  te?°ms,  conditions,  and 
requirements  thereof  as  described  in  subparagraph  (A),  in  order  to 
assure  such  compliance  and  to  determine  the  extent  to  which  the  im- 
position of  such  requirement  is  contributing  to  the  achievement  of  the 
purposes  of  this  title.  The  Secretary  shall  annually  submit  to  the  Con- 
gress a  full  and  complete  report  on  his  activities  under  this  subsection. 

(C)  As  used  in  subparagraph  the  term  udrug  abuse"  means 
abuse  of  a  controlled  substance  within  the  meaning  of  section  102  of 
the  Controlled  Substances  Act;  and  the  term  "alcohol  abuse"  means 
alcohol  abuse  or  alcoholism  within  the  meaning  of  section  247  of  the 
Community  Mental  Health  Centers  Act. 

Puerto  Rico,  the  Virgin  Islands,  and  Guam 

(h)  For  special  provisions  applicable  to  Puerto  Rico,  the  Virgin 
Islands,  and  Guam,  see  section  1108(e). 

Income 

Meaning  of  Income 

Sec.  2153.  (a)  For  purposes  of  this  part,  income  means  both  earned 
income  and  unearned  income;  and — 

(1)  earned  income  means  only — 

(A)  wages  as  determined  under  section  203(f)  (5)  (C) ; 

(B)  net  earnings  from  self -employment,  as  defined  in  sec- 
tion 211  (without  the  application  of  the  second  and  third 
sentences  following  clause  (C)  of  subsection  (a)  (9),  and  the 
last  paragraph  of  subsection  (a)),  including  earnings  for 
services  described  in  paragraph  (4) ,  (5),  and  (6)  of  subsec- 
tion (c) ;  and 

(2)  unearned  income  means  all  otlier  income,  including  support 
and  maintenance  furnished  in  cash  or  otherwise,  and  including — 

(A)  any  payments  received  as  an  annuity,  pension,  retire- 
ment, or  disability  benefit,  including  veterans*  compensation 
and  pensions,  workmen's  compensation  payments,  old-age, 
survivors,  and  disability  insurance  benefits,  railroad  retire- 
ment annuities  and  pensions,  and  unemployment  insurance 
benefits; 

(B)  prizes  and  awards; 

(C)  the  proceeds  of  any  life  insurance  policy  to  the  extent 
that  they  exceed  the  amount  expended  by  family  members 
for  expenses  of  the  insured  individuals  last  illness  and  burial 
or  $1,500,  whichever  is  less; 

(D)  gifts  (cash  or  otherwise),  support  and  alimony  pay- 
ments, and  inheritances;  and 

(E)  rents,  dividends,  interest,  and  royalties. 
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Exclusions  From  Income 

(b)  In  determining  the  income  of  a  family  there  shall  be  exluded — 

(1)  subject  to  limitations  (as  to  amount  or  otherwise)  pre- 
scribed by  the  Secretary,  the  earned  income  of  each  child  in  the 
family  ivho  is,  as  determined  by  the  Secretary  under  regulations, 
a  student  regularly  attending  a  school,  college,  or  university,  or 
a  course  of  vocational  or  technical  training  designed  to  prepare 
him  for  gainful  employment; 

(2)  (A)  the  total  unearned  income  of  all  members  of  a  family 
in  a  calendar  quarter  which,  as  determined  in  accordance  xoith 
criteria  prescribed  by  the  Secretary,  is  received  too  infrequently 
or  irregularly  to  be  included,  if  such  income  so  received  does  not 
exceed  $60  in  such  quarter,  and  (B)  the  total  earned  income  of 
all  members  of  a  family  in  a  calendar  quarter  which,  as  deter- 
mined in  accordance  loith  such  criteria,  is  received  too  infrequent- 
ly or  irregularly  to  be  included,  if  such  income  so  received  does 
not  exceed  $30  in  such  quarter: 

(3)  an  amount  of  earned  income  of  a  member  of  the  family 
equal  to  all,  or  such  part  (and  according  to  such  schedule)  as  the 
Secretary  may  prescribe,  of  the  cost  incurred  by  such  member  for 
child  care  which  the  Secretary  deems  necessary  to  securing  or 
continuing  in  manpower  training,  vocational  rehabilitation,  em- 
ployment, or  self -employment ; 

(If)  the  first  $720  per  year  (or  proportionately  smaller  amounts 
for  shorter  periods)  of  the  total  of  earned  income  (not  excluded 
by  tlie  preceding  paragraphs  of  this  subsection)  of  all  members 
of  the  family  plus  one-third  of  the  remainder  thereof; 

(5)  subject  to  section  2156,  any  assistance  (except  veterans' 
pensions)  which  is  based  on  need  and  furnished  by  any  State  or 
political  subdivision  of  a,  State  or  any  Federal  agency  (including 
relocation  assistance  under  section  211If(b )(3)),  or  by  any  private 
agency  or  organisation  exempt  from  taxation  under  section  501 ( a ) 
of  the  Internal  Revenue  Code  of 195 '4  as  an  organization  described 
in  section  501(c)  (3)  or  (4)  of  such  Code; 

(6)  (A)  allowances  under  section  2115(a),  2117(c),  or  2132(c); 
(B)  allowances  of  the,  types  described  in  such  sections  which 

are  paid  by  a  State  or  political  subdivision  thereof  to  a  member 
of  a  family  receiving  benefits  under  this  title,  to  the  extent  that 
such  alloivances  do  not  exceed  $30  per  month; 

(7)  any  portion  of  any  grant,  scholarship,  or  fellowship  re- 
ceived for  use  in  paying  the  cost  of  tuition  and  fees  at  any  edu- 
cational (including  technical  or  vocational  education )  institution; 

(8)  home  produce  of  a  member  of  the  family  utilized  by  the 
household  for  its  own  consumption; 

(9)  one-third  of  any  payments  received  for  the  support  of  chil- 
dren who  are  family  members,  or  as  alimony  paid  to  family  mem- 
bers; and 

(10)  any  amounts  received  for  the  foster  care  of  a  child  who  is 
not  a,  member  of  the  family  but  who  is  living  in  the  same  home  as 
the  family  and  id  as  placed  in  such  home  by  a  public  or  nonprofit 
private  child-placement  or  child-care  agency. 


Sec.  2154 


418 


Notwithstanding  any  other  provision  of  this  part,  the  total  amount 
which  may  be  excluded  under  paragraphs  (1),  (2),  and  (3)  in  deter- 
mining the  income  of  any  family  for  any  year  shall  not  exceed  the 
lesser  of — 

(i)  $2,000  plus  $200  for  each  member  of  the  family  in  excess 
of  four,  or 
fit)  $3,000, 

or  a  proportionately  smaller  amount  for  a  shorter  period. 

Resources 

Exclusions  From  Resources 

Sec.  2154'  (a)  In  determining  the  resources  of  a  family  there  shall 
be  excluded— 

(1)  the  home,  to  the  extent  that  its  value  does  not  exceed  such 
amount  as  the  Secretary  determines  to  be  reasonable; 

(2)  household  goods  and  personal  effects,  to  the  extent  that 
their  total  value  does  not  exceed  such  amount  as  the  Secretary 
determines  to  be  reasonable  ;  and 

(3)  other  property  which,  as  determined  in  accordance  with 
a,nd  subject  to  limitations  prescribed  by  the  Secretary,  is  so  essen- 
tial to  the  family's  means  of  self-support  as  to  warrant  its 
exclusion. 

In  determining  the  resources  of  a  family  an  insurance  policy  shall  be 
taken  into  account  only  to  the  extent  of  its  cash  surrender  value;  ex- 
cept that  if  the  total  face  value  of  all  life  insurance  policies  on  any  per- 
son is  $1,500  or  less,  no  part  of  the  value  of  any  such  policy  shall  be 
taken  into  account. 

Disposition  of  Resources 

(b)  The  Secretary  shall  prescribe  the  period  or  periods  of  time 
within  tohich,  and  the  manner  in  which,  various  kinds  of  property 
must  be  disposed  of  in  order  not  to  be  included  in  determining  a  fam- 
ily's eligibilty  for  benefits.  Any  portion  of  the  family's  benefits  paid 
for  any  such  period  shall  be  conditioned  upon  such  disposal;  and  any 
benefits  so  paid  shall  (at  the  time  of  the  disposal)  be  considered  over- 
payments to  the  extent  they  would  not  have  been  paid  had  the  disposal 
occurred  at  the  beginning  of  the  period  for  which  such  benefits  were 
paid. 

Meaning  of  Family  and  Child 
Meaning  of  Family 

Sec.  2155.  (a)  Two  or  more  individuals — 

(1)  who  are  related  by  blood,  marriage,  or  adoption, 

(2)  who  are  living  in  a  place  of  residence  maintained  by  one  or 
more  of  them  as  his  or  their  own  home, 

(3)  all  of  tohom  are  residents  of  the  United  States,  and  at  least 
one  of  whom  is  either  (A)  a  citizen  or  (B)  an  alien  lawfully  ad- 
mitted for  permanent  residence,  and 

(A)  at  least  one  of  whom  is  a  child  ivho  is  in  the  care  of  or  de- 
pendent upon  another  of  such  individuals, 
shall  be  regarded  as  a  family  for  purposes  of  this  title  and  part  A  of 
title  IV.  A  parent  {of  a  child  living  in  a  place  of  residence  referred 
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to  in  'paragraph  (2)),  or  a  spouse  of  such  a  parent,  who  is  determined 
by  the  Secretary  to  be  temporarily  absent  from  such  place  of  residence 
for  the  purpose  of  engaging  in  or  seeking  employment  or  self -employ- 
ment {including  military  service)  shall  nevertheless  be  considered  {for 
purposes  of  paragraph  {2) )  to  be  living  in  such  place  of  residence. 
Notwithstanding  any  other  provision  of  this  title — 

(A)  no  two  or  more  individuals  in  any  household  shall  be  con- 
sidered a  family  for  purposes  of  this  title  if  the  individual  who  is 
the  head  of  such  household  is  a  fulltime  undergraduate  or  grad- 
uate student  at  a  college  or  university  ;  and 

{B)  no  individual  shall  {except  as  provided  in  the  preceding 
sentence)  be  considered  a  member  of  a  family  for  any  of  the  pur- 
poses of  this  title  with  respect  to  any  month  during  all  of  which 
such  individual  is  outside  the  United  States;  and  for  purposes  of 
this  clause  after  an  individual  has  been  outside  the  United  States 
for  any  period  of  SO  consecutive  days,  he  shall  be  treated  as  re- 
maining outside  the  United  States  until  he  has  been  in  the  United 
States  for  a  period  of  SO  consecutive  days. 

Meaning  of  Child 

(b)  For  purposes  of  this  title,  the  term  "child"  means  an  individual 
who  is  neither  married  nor  {as  determined  by  the  Secretary)  the  head 
of  a  household,  and  toho  is  {!)  under  the  age  of  eighteen,  or  {2)  under 
the  age  of  twenty-two  and  {as  determined  by  the  Secretary)  a  stu- 
dent regularly  attending  a.  school,  college,  or  university,  or  a  course 
of  vocational  or  technical  training  designed  to  prepare  him  for  gain- 
ful employment. 

Determination  of  Family  Relationships 

(c)  In  determining  whether  an  individual  is  related  to  another  in- 
dividual by  blood,  marriage,  or  adoption,  appropriate  State  law  shall 
be  applied. 

Income  and  Resources  of  Noncontributing  Individual 

(d)  For  purposes  of  determining  eligibility  for  and  the  amount  of 
benefits  for  any  family  there  shall  be  excluded  the  income  and  re- 
sources of  any  individual,  other  than  a  parent  of  a  child,  or  a  spouse 
of  a  parent,  who  is  a  family  member,  ivhich,  as  determined  in  accord- 
ance with  criteria  prescribed  by  the  Secretary,  is  not  available  to  other 
members  of  the  family ;  and  for  such  purposes  such  individual — 

{!)  in  the  case  of  a  child,  shall  be  regarded  as  a  member  of  the 
family  for  purposes  of  determining  the  family 's  eligibility  for 
such  benefits  but  not  for  purposes  of  determining  the  amount  of 
such  benefits,  and 

{2)  in  any  other  case,  shall  not  be  considered  a  member  of  the 
family  for  any  purpose. 

United  States 

{e)  For  purposes  of  this  title,  the  term  u  United  States",  when  used 
in  a  geographical  sense,  means  the  States  and  the  District  of  Colum- 
bia, the  Commonwealth  of  Puerto  Rico,  the  Virgin  Islands,  and  Guam. 
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Recipients  of  Assistance  for  the  Aged,  Blind,  and  Disabled 

Ineligible 

(/)  //  an  individual  is  receiving  benefits  under  title  XX,  then,  for 
the  period  for  which  such  benefits  are  received,  such  individual  shall 
not  be  regarded  as  a  member  of  a  family  for  purposes  of  determining 
the  amount  of  the  benefits  of  the  family  under  this  title  and  his  income 
and  resources  shall  not  be  counted  as  income  and  resources  of  a  family 
under  this  title. 

Optional  State  Supplementation 

Sec.  2156.  (a)  Any  cash  payments  which  are  made  by  a  State  (or 
political  subdivision  thereof)  on  a  regular  basis  to  individuals  who  are 
receiving  benefits  under  this  title  or  who  would  but  for  their  income  be 
eligible  to  receive  benefits  under  this  title,  as  assistance  based  on  need 
in  supplementation  of  such  benefits  (as  determined  by  the  Secretary) , 
shall  be  excluded  under  section  2153(b)  (5)  in  determining  the  income 
of  such  individuals  for  purposes  of  this  title  only  if  (1)  the  Secretary 
and  such  State  enter  into  an  agreement  which  satisfies  subsection  (b) 
and  which  may  at  the  option  of  the  State  provide  that  the  Secretary 
will,  on  behalf  of  such  State  (or  subdivision) ,  m,ake  such  supplemen- 
tary payments  to  all  such  individuals,  and  (2)  such  supplementary 
payments  are  made  to  such  individuals  in  accordance  with  such 
agreement. 

(b)  Any  agreement  between  the  Secretary  and  a  State  entered 
into  under  subsection  (a)  shall  provide — 

(1)  that  in  determining  the  eligibility  of  any  family  for  sup- 
plementary payments  on  the  basis  of  the  income  of  the  family, 
all  the  provisions  of  section  2153(b)  will  apply,  except  that  with 
respect  to  any  quarter — 

(A)  if  benefits  are  paid  to  such  family  for  such  quarter 
under  part  A  or  part  B,  such  benefits  will  not  be  excluded 
from  income  in  applying  paragraph  (5)  of  such  section,  and 

(B)  if  no  benefits  are  paid  to  such  family  for  such  quarter 
under  part  A  or  part  B,  the  requirement  of  this  paragraph 
shall  not  apply  with  respect  to  such  family;  except  that  the 
supplementary  payment  shall  not  be  reduced,  on  account  of 
income  in  excess  of  the  maximum  amount  which  such  family 
could  have  and  still  receive  such  a  benefit,  by  an  amount 
greater  than  such  excess, 

and,  if  the  agreement  provides  that  the  Secretary  will,  on  behalf  of 
the  State  (or  political  subdivision) ,  make  the  supplementary  pay- 
ments to  individuals  receiving  benefits  under  this  title,  shall  also 
provide — 

(2)  that  such  payments  will  be  made  (subject  to  subsection 
(c))  to  all  families'  residing  in  such  State  (or  subdivision)  who 
are  receiving  benefits  under  this  title  except  that  the  State  may, 
at  its  option,  exclude — 

(A)  families  in  which  both  parents  of  the  child  or  chil- 
dren are  present,  neither  parent  is  incapacitated,  and  the 
male  parent  is  not  unemployed,  or 

(B)  families  described  in  sub  para  graph  (A)  and  families 
in  which  both  parents  of  the  child  or  children  are  present, 
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neither  parent  is  incapacitated,  and  the  male  parent  is  un- 
employed, and 

(3)  such  other  rules  with  respect  to  eligibility  for  or  amount 
of  the  supplementary  payments,  and  such  procedural  or  other 
general  administrative  provisions,  as  the  Secretary  finds  neces- 
sary (subject  to  subsection  (c))  to  achieve  efficient  and  effective 
administration  of  both  the  program  which  he  conducts  under  this 
title  and  the  optional  State  supplementation, 

(c)  Any  State  (or  political  subdivision)  making  supplementary 
payments  described  in  subsection  (a)  may  at  its  option  impose  as  a 
condition  of  eligibility  for  such  payments,  and  include  in  the  State's 
agreement  with  the  Secretary  under  such  subsection,  a  residence  re- 
quirement tohich  excludes  individuals  who  have  resided  in  the  State 
(or  political  subdivision)  for  less  than  a  minimum  period  prior  to  ap- 
plication for  such  payments. 

(d)  Any  State  which  has  entered  into  an  agreement  with  the  Sec- 
retary under  this  section  which  provides  thai  the  Secretary  will,  on 
behalf  of  the  State  (or  political  subdivision) ,  make  the  supplemen- 
tary payments  to  individuals  who  are  receiving  benefits  under  this 
title  (or  who  would  but  for  their  income  be  eligible  to  receive  such 
benefits),  shall,  subject  to  section  503  of  the  Social  Security  Amend- 
ments of  1971,  at  such  times  and  in  such  installments  as  may  be 
agreed  upon  between  tlie  Secretary  and  such  State,  pay  to  the  Secre- 
tary an  amount  equal  to  the  expenditures  m,ade  by  the  Secretary  as 
such  supplementary  payments. 

Part  B— Procedural  and  General  Provisions 
Payments  and  Procedures 
Payment  of  Benefits 

Sec.  2171.  (a)(1)  Benefits  under  this  title  shall  be  paid  at  such 
time  or  times  and  in  such  installments  as  will  best  effectuate  the  pur- 
poses of  this  title. 

(2)  (A)  Payment  of  the  benefit  of  any  family  may  be  made  to  any 
one  or  more  members  of  the  family,  or,  if  the  Secretary  finds,  after 
reasonable  notice  and  opportunity  for  hearing  (which  shall  be  held 
in  the  same  manner  and  subject  to  the  same  conditions  as  a  hearing 
under  subsection  (c)(1)  and  (2))  to  the  family  member  or  members 
to  whom  the  benefits  are  (or,  but  for  this  provision,  would  be)  vaid, 
that  such  member  or  members  have  such  inability  to  manage  fends 
that  making  payment  to  such  member  or  members  would  be  contrary 
to  the  welfare  of  the  child  or  children  in  such  family,  he  m,ay  make 
payment  to  any  person  other  than  a  member  of  such  family  (including 
an  appropriate  public  or  private  agency)  who  is  interested  in  or  con- 
cerned with  the  welfare  of  the  family.  The  Secretary  shall  investi- 
gate each  case  in  which  he  has  reason  to  believe  that  a  family  receiv- 
ing payments  under  this  title  is  itnable  to  manage  such  payments  in 
accorda/nce  with  its  best  interests. 

(B)If  the  Secretary  mattes  payment  under  subparagraph  (A)  to 
a  person  who  is  not  a  member  of  the  family,  he  shall  review  his  find- 
ing under  the  preceding  sentence  periodically  to  determine  whether 
the  conditions  justifying  such  finding  still  exist,  and,  if  they  do  not, 


Sec.  2171(b) 


422 


he  shall  discontinue  malting  payments  to  amy  person  who  is  not  a 
member  of^  the  family.  If  it  appears  to  the  Secretary  that  such  condi- 
tions are  likely  to  continue  beyond  a  period  specified  by  him.,  he  shall 
attempt  to  secure  the  appointment  of  a  guardian  or  other  legal  rep- 
resentative for  the  family  member  with  respect  to  whom  such  finding 
is  made,  and  take  any  other  steps  he  may  find  appropriate  to  protect 
the  welfare  of  the  child,  or  children  in  the  family. 

(C)  No  part  of  the  benefits  of  any  family  may  be  paid  to  any  mem- 
ber  of  such  family  who  has  failed,  to  register  as  required  by  section 
2111(a),  or  who  fails  to  accept  services  or  employment  or  participate 
in  training  as  required  by  section  2111(c),  or  who  refuses  to  accept 
rehabilitation  services  as  required,  by  section  2117(b)  or  section 
2132(b) :  and  the  Secretary  may.  if  he  deems  it  appropriate,  provide 
for  the  payment  of  such  benefits  during  the  period,  of  such  failure  to 
any  person  other  than  a,  memiber  of  such  family  (including  an  ap- 
propriate public  or  private  agency)  who  is  interested  in  or  concerned 
with  the  welfare  of  the  family,  without  making  the  finding  reauired 
by  subparagraph  (A)  and,  without  regard  to  subparagraph  (B). 

(S)  The  Secretary  may  establish  ranges  of  incomes  within  which  a 
single  amount  of  benefits  under  this  title  shall  apply. 

(If)  The  Secretary  may  make,  to  any  family  initially  applying  for 
benefits  under  this  title  which  is  presumptively  eligible  for  such 
benefits  and  which  is  faced,  with  financial  emergency,  a,  cash  advance 
against  such  benefits  in  an  amount  not  exceeding  $100. 

Overpayments  and  Underpayments 

(b)  Whenever  the  Secretary  finds  that  more  or  less  than  the  cor- 
rect amount  of  benefits  has  been  paid  with  respect  to  any  family, 
proper  adjustment  or  recovery  shall,  subject  to  the  succeeding  pro- 
visions of  this  subsection,  be  made  by  appropriate  adjustments  in 
future  payments  to  the  family  under  part  A  or  part  B  or  by  recovery 
from  or  payment,  to  any  one  or  more  of  the  individuals  who  are  or 
were  members  thereof.  The  Secretary  shall,  malce  such  provision  as 
he  finds  appropriate  in  the  case  of  payment  of  more  than  the  correct 
amount,  of  benefits  with  respect  to  a  family  with  a  view  to  avoid- 
ing penalizing  me?nbers  of  the  family  who  were  without  fault  in  con- 
nection with  the  overpayment,  if  adjustment  or  recovery  on  account 
of  such  overpayment  in  such  case  would  defeat  the  purposes  of  this 
title,  or  be  against  equity  or  good,  conscience,  or  (because  of  the  small 
amount  involved)  impede  efficient  or  effective  administration  of  this 
title. 

Hearings  and  Review 

(c)  (1)  The  Secretary  shall  provide  reasonable  notice  and  oppor- 
tunity for  a  hearing  to  any  individual  who  is  or  claims  to  be  a  mem- 
ber of  a  family  and  is  in  disagreement  with  any  determination  under 
this  title  with  respect,  to — 

(.4)  eligibility  of  the  family  for  benefits,  the  number  of  mem- 
bers of  the  family,  or  the  amount  of  the  family's  benefits,  or  ^ 

(B)  the  refusal  of  such  individual  to  register  for  or  partici- 
pate or  continue  to  participate  in  manpower  services,  training,  or 
employment,  or  to  accept  employment  or  rehabilitation  services. 
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if  such  individual  requests  a  hearing  on  the  matter  in  disagreement 
within  thirty  days  after  notice  of  such  determination  is  received. 

{2)  Determination  on  the  basis  of  such  hearing  shall  be  made  within 
ninety  days  after  the  individual  requests  the  hearing  as  provided  in 
paragraph  (1). 

(3)  The  final  determination  of  the  Secretary  after  a  hearing  under 
paragraph  (1)  shall  be  subject  to  judicial  revieio  as  provided  in  sec- 
tion 205(g)  to  the  same  extent  as  the  Secretary's  final  determination 
under  section  205;  except  that  the  determination  of  the  Secretary 
after  such  hearing  as  to  any  fact  shall  be  final  and  conclusive  and  not 


Procedures ;  Prohibition  of  Assignments;  Representation  of  Claimants 

(d)  (1)  The  provisions  of  section  207  and  subsections  (a) ,  (d) ,  (e) , 
and  (/)  of  section  205  shall  apply  with  respect  to  this  part  to  the 
same  extent  as  they  apply  in  the  case  of  title  II. 

(2)  To  the  extent  the  Secretary  finds  it  ]will  promote  the  achieve- 
ment of  the  objectives  of  this  part,  qualified  persons  may  be  ap- 
pointed to  serve  as  hearing  examiners  in  hearings  under  subsection 
(c)  without  meeting  the  specific  standards  prescribed  for  hearing 
examiners  by  or  under  subchapter  II  of  chapter  5  of  title  5,  United 
States  Code. 

(3)  The  Secretary  may  prescribe  rules  and  regulations  governing 
the  recognition  of  agents  or  other  persons,  other  than  attorneys  as 
hereinafter  provided,  representing  claimants  before  the  Secretary 
under  this  part,  and  may  require  of  such  agents  or  other  persons,  before 
being  recognized  as  representatives  of  claimants,  that  they  shall  show 
that  they  are  of  good  character  and  in  good  repute,  possessed  of  the 
necessary  qualifications  to  enable  them,  to  render  such  claimants  valu- 
able service,  and  othemoise  competent  to  advise  and  assist  such  claim- 
ants in  the  presentation  of  their  cases.  An  attorney  in  good  standing 
ivho  is  admitted  to  practice  before  the  highest  court  of  the  State,  Ter- 
ritory, District,  or  insular  possession  of  his  residence  or  before  the 
Supreme  Court  of  the  United  States  or  the  inferior  Federal  courts, 
shall  be  entitled  to  represent  claimants  before  the  Secretary.  The  Sec- 
retary may,  after  due  notice  and  opportunity  for  hearing,  suspend  or 
prohibit  from  further  practice  before  him  any  such  person,  agent,  or 
attorney  who  refuses  to  comply  with  the  Secretary's  rules  and  regula- 
tions or  who  violates  any  provision  of  this  paragraph  for  which  a 
penalty  is  prescribed.  The  Secretary  may,  by  rule  and  regulation,  pre- 
scribe the  maximum  fees  which  may  be  charged  for  services  performed 
in  connection  with  any  claim  before  the  Secretary  under  this  part,  and 
any  agreement  in  violation  of  such  rules  and  regulations  shall  be  void. 
Any  person  who  shall,  with  intent  to  defraud,  in  any  manner  willfully 
and  knowingly  deceive,  mislead,  or  threaten  any  claimant  or  prospec- 
tive claimant  or  beneficiary  under  this  part  by  %oord,  circular,  letter,  or 
advertisement,  or  who  shall  knoioingly  charge  or  collect  directly  or 
indirectly  any  fee  in  excess  of  the  maximum  fee,  or  make  any  agree- 
ment directly  or  indirectly  to  charge  or  collect  any  fee  in  excess  of 
the  maximum  fee,  prescribed  by  the  Secretary,  shall  be  deemed  guilty 
of  a  misdemeanor  and,  upon  conviction  thereof,  shall  for  each  offense 
be  punished  by  a  fine  not  exceeding  $500  or  by  imprisonment  not 
exceeding  one  year,  or  both. 
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Application  and  Furnishing  of  Information  by  Families 

.  (e)(1)  The  Secretary  shall  prescribe  such  requirements  in  the  case 
of  families  or  members  thereof  for  the  filing  of  applications,  the  sus- 
pension or  termination  of  benefits,  the  f  urnishing  of  other  data  and 
material,  and  the  reporting  of  events  and  changes  in  circumstances,  as 
may  be  necessary  to  determine  eligibility  for  and  amount  of  family 
assistance  benefits. 

(2)  Each  family  who  received  benefits  under  part  A  or  part  B  in  a 
quarter  shall  be  required,  not  later  than  30  days  after  the  close  of  such 
quarter,  to  submit  a  report  to  the  Secretary  containing  such  informa- 
tion and  in  such  form  as  he  may  prescribe  in  order  to  enable  him  to 
determine  eligibility  for  and  the  amount  of  the  benefits  payable  to 
such  family  with  respect  to  such  quarter  as  provided  in  section  2152 
(d).  In  case  of  failure  by  any  family  to  submit  the  report  within  such 
30  days,  no  payment  of  benefits  under  part  A  or  part  B  shall  be  made 
to  such  family  so  long  as  such  failure  continues. 

(3)  In  case  of  the  failure  by  any  family  to  suhmit  any  other  data, 
material,  or  report  required  under  paragraph  (1),  or  delay  by  any 
individual  in  submitting  such  data,  material,  or  report  as  so  required, 
the  Secretary  shall  reduce  any  benefits  v:hich  may  subsequently  become 
payable  to  such  family  under  this  title  by — 

(A)  $25  in  the  case  of  the  first  such  failure  or  delay, 
(Bj  $50  in  the  case  of  the  second  such  failure  or  delay,  and 
(C)  $100  in  the  case  of  the  third  or  a  subsequent  such  failure  or 
delay, 

except  where  the  family  was  without  fault  or  good  cause  for  such  fail- 
ure or  delay  existed. 

Furnishing  of  Information  by  Other  Agencies 

(f)  The  head  of  any  Federal  agency  shall  provide  such  information 
as  the  Secretary  needs  for  purposes  of  determining  eligibility  for  or 
amount  of  benefits,  or  verifying  other  information  with  respect 
thereto. 

Penalties  for  Fraud 

Sec.  2172.  Whoever— 

(1)  knowingly  and  willfully  makes  or  causes  to  be  made  any 
false  statement  or  representation  of  a  material  fact  in  any  appli- 
cation for  any  benefit  under  this  title. 

(2)  at  any  time  knowingly  and  willfully  makes  or  causes  to  be 
made  any  false  statement  or  representation  of  a  material  fact  for 
use  in  determining  rights  to  any  such  benefit, 

(3)  having  knowledge  of  the  occurrence  of  any  event  affecting 
(A)  his  initial  or  continued  right  to  any  such  benefit,  or  (B)  the 
initial  or  continued  right  to  any  such  benefit  of  any  other  individ- 
ual in  whose  behalf  he  has  applied  for  or  is  receiving  such  bene- 
fit, conceals  or  fails  to  disclose  such  event  with  an  intent  fraudu- 
lently to  secure  such  benefit  either  in  d  greater  amount  or  quantity 
than  is  due  or  when  no  such  benefit  is  authorized,  or 

(4)  having  made  application  to  recewe  any  such  benefit  for  the 
use  and  benefit  of  another  and  having  received  it,  knowingly  and 
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willf  ully  converts  such  benefit  or  any  part  thereof  to  a  use  other 

than  for  the  use  and  benefit  of  such  other  person, 
shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall  be 
fined  not  more  than  $1,000  or  imprisoned  for  not  more  than  one  year, 
or  both, 

A  dministration 

Sec.  2173.  The  Secretary  of  Health,  Education,  and  Welfare  and 
the  Secretary  of  Labor  may  each  perform  any  of  his  functions  under 
this  title  (or  section  1124)  directly,  through  arrangements  loith  each 
other  or  with  other  Federal  agencies,  or  by  contract  with  public  or 
private  agencies  providing  for  payment  in  advance  or  by  way  of  re- 
imbursement, and  in  such  installments,  as  he  may  deem  necessary. 

Advance  Funding 

Sec.  2171}..  (a)  For  the  purpose  of  affording  adequate  notice  of  fund- 
ing available  under  this  title,  appropriations  for  grants,  contracts,  or 
other  payments  under  part  A  or  part  B  (other  than  benefits  under 
section  2113  or  2131)  are  authorized  to  be  included  in  an  appropria- 
tion Act  for  the  fiscal  year  preceding  the  fiscal  year  for  ivhich  they  are 
available  for  obligation. 

■  (b)  In  order  to  effect  a  transition  to  the  advance  funding  method  of 
timing  appropriation  action,  subsection  (a)  shall  apply  notwith- 
standing that  its  initial  application  will  result  in  enactment  in  the 
same  year  (whether  in  the  same  appropriation  Act  or  otherwise)  of 
two  separate  appropriations,  one  for  the  then  current  fiscal  year  and 
one  for  the  succeeding  fiscal  year. 

Obligation  of  Deserting  Parents 

Sec.  2175.  In  any  case  where  an  individual  has  deserted  or  aban- 
doned his  spouse  or  his  child  or  children  and  such  spouse  or  any  such 
child  (during  the  period  of  such  desertion  or  abandonment)  is  a  mem- 
ber of  a  family  receiving  benefits  under  this  title,  such  individual  shall 
be  obligated  to  the  United  States  in  an  amount  equal  to — 

(1)  the  total  amount  of  the  benefits  paid  to  such  family  during 
such  period  with  respect  to  such  spouse  and  child  or  children, 
reduced  by 

(2)  any  amount  actually  paid  by  such  individual  to  or  for  the 
support  and  maintenance  of  such  spouse  or  child  or  children  dur- 
ing such  period,  if  and  to  the  extent  that  such  amount  is  excluded 
in  determining  the  amount  of  such  benefits; 

except  that  in  any  case  where  an  order  for  the  support  and  mainten- 
ance of  such  spouse  or  any  such  child  has  been  issued  by  a  court  of 
competent  jurisdiction,  the  obligation  of  such  individual  under  this 
subsection  (with  respect  to  such  spouse  or  child)  for  any  period  shall 
not  exceed  the  amount  specified  in  such  order  less  any  amount  actually 
paid  by  such  individual  (to  or  for  the  support  and  maintenance  of 
such  spouse  or  child)  during  such  period.  The  amount  due  the  United 
States  under  such  obligation  shall  be  collected  {to  the  extent  that  the 
claim  of  the  United  States  therefor  is  not  paid  by  such  individual  or 
otherwise  satisfied) ,  in  such  manner  as  may  be  specified  by  the  Secre- 
tary from  any  amounts  otherwise  due  him  or  becoming  due  him  at 
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any  time  from  any  officer  or  agency  of  the  United  States  or  under 
any  Federal  program.  Amounts  collected  under  the  preceding  sen- 
tence shall  be  deposited  in  the  Treasury  as  miscellaneous  receipts. 

Penalty  for  Interstate  Flight  To  Avoid  Parental  Responsibilities 

Sec.  2176.  Whoever,  being  the  parent  of  a  child  receiving  benefits 
under  this  title  as  a  member  of  a  family,  moves  or  travels  in  inter- 
state commerce  for  the  purpose  of  avoiding  responsibility  for  the 
support  of  such  child  or  any  other  responsibility  imposed  upon  him 
by  or  under  any  law  pertaining  to  the  obligations  of  a  parent  to  his 
child,  shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof 
shall  be  fined  not  more  than  $1,000  or  imprisoned  for  not  more  than 
one  year,  or  both. 

Reports  of  Improper  Care  or  Custody  of  Children 

Sec.  2177.  Whenever  the  Secretary,  in  the  performance  of  his  func- 
tions under  this  title,  obtains  or  comes  into  possession  of  information 
which  indicates  or  gives  him  reason  to  believe  that  any  child  is  being 
or  has  been  subjected  to  neglect,  abuse,  exploitation,  or  other  improper 
care  or  custody,  he  shall  so  advise  the  appropriate  State  or  local  child 
welfare  agency  and  the  head  of  the  Federal  department  or  agency 
{if  such  department  or  agency  is  not  the  Department  of  which  the 
Secretary  is  head)  which  is  most  directly  concerned  with  or  exercises 
primary  Federal  jurisdiction  over  factual  situations  of  the  type 
involved. 

Establishment  of  Local  Committees  To  Evaluate  Effectiveness  of 
Manpower  and  Training  Programs 

Sec.  2178.  (a)  The  Secretary  of  Health.  Education,  and,  Welfare 
and  the  Secretary  of  Labor  (in  this  section  referred  to  as  the  "Secre- 
taries") shall  jointly  establish  or  designate  such  local  advisory  com- 
mittees throughout  the  United  States  as  may  be  necessary  or  appro- 
priate to  assist  them  in  evaluating  the  effectiveness  of  the  training  and 
employment  programs  under  this  title,  together  with  related  child- 
care,  family  planning,  and  other  services,  in  helping  needy  families 
to  become  self-supporting  and  in  otherwise  achieving  the  objectives 
of  this  title.  Each  such  local  committee  shall  perform  its  functions 
■vllhin  an  area  specified  by  the  Secretaries  at  the  time  of  its  estoMish- 
mpnt  or  designation ;  but  at  least  one  such  comm  ittee  shall  be  estab- 
lished, or  designated  in  every  State. 

(b)  Each  local  advisory  committee  established  or  designated  under 
subsection  (a)  shall,  as  specified  by  the  Secretaries,  consist  of  persons 
representative  of  labor,  business,  the  general  public,  and  units  of  local 
government  not  directly  involved  in  administering  employment  and 
training  programs  under  this  title,  and  shall  have  a  chairman  elected, 
by  the  committee  from  among  its  members.  Members  of  each  local 
committee  shall  be  selected,  in  such  manner,  and  serve  for  such  terms, 
as  may  be  specified  by  the  Secretaries. 

(c)  Each  local  advisory  committee  established  or  designated  under 
subsection  (a)  shall  submit  to  the  Secretaries  at  regular  intervals 
a  report  on  the  effectiveness  of  the  programs  and  services  referred  to 
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in  subsection  (a)  in  the  area  within  which  it  performs  its  functions, 
together  with  its  recommendations  for  improving  such  effectiveness 
and  such  additional  information  as  the  Secretaries  may  request  in 
connection  with  such  programs  and  services. 

(d)  The  Secretaries  shall  provide  each  local  advisory  committee 
established  or  designated  under  subsection  (a)  with  the  funds  neces- 
sary for  the  reasonable  expenses  of  its  members  in  the  performance  of 
its  functions.  There  are  authorized  to  be  appropriated  such  sums  as 
may  be  necessary  to  carry  out  this  subsection. 

Initial  Authorization  for  Appropriations  for  Child  Care  Services 

Sec.  2179.  Of  the  sums  authorized  by  section  2101  to  be  appropri- 
ated for  the  fiscal  year  ending  June  30,  1973,  not  more  than  $700,- 
000,000  in  the  aggregate  shall  be  appropriated  to  the  Secretary  of 
Labor  to  enable  him  to  carry  out  his  responsibilities  under  section 
2112  {a)  and  to  the  Secretary  of  Health,  Education,  and  Welfare  to 
enable  him  to  carry  out  his  responsibilities  under  sections  2133(a) 
and213k(c). 
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